
A.I.D. Technical Report No. 4 

Center for Development Information and 

Evaluation of A.I.D. 
Family Planning Programs 

PN-AAX-261 BEST AVAILABLE 

JMenustik
Cover



This report and others in the evaluation publication series of the 
Center for Development Inforrnation and Evaluation (CDIE) may 
be ordered from 

M.D. Development Information 
Services Clearinghouse (DISC) 

1500 Wilson Boulevard, Suite 1010 
Arlington, VA 2220P2404 
Telephone: (703) 3514006 

The CDIE Evaluation Publications Catalog and notices of recent 
publications are also available from the DISC. 

U.S. AGENCY FOR INTERNATIONAL DEVELOPMENT 

October 1992 

The views and interpretations expressed in this report are t h m  d the authors 
and are n d  necessarily those d the Agency for International Development. 

The report was edied by Ursula Paquette and desktop production by Kathy 
Becker, Conwal Incorporated. 



A.I.D. Technical Report  No. 4 

Evaluation of A.I.D. 
Family Planning Programs 

Philippines Case Study 

Team Members 

Robert Sduneding 
Team Leader and Assessmd Manager 

Office of Evaluation, Center for G!.?uelopment 
Information and Emluttion, Directorate for Policy 

Agency for International Clmlopment 

K r i s h  Kumar 
Senior Social Scientist 

Office of Evaluation, Center for Lkvelopment 
Information and Evaluation, Directomfe for Policy 

Agency for International Development 

Keys RhcMmus 
Indepnuient Consultant 

Family Planning Services Delivety 

Thomlas Pullum 
Professor, Department o f  Sociology 

University of T c m ,  Austin 



List of Boxes and Tables 

Preface 

Definition of Terms 

Glossary 

Map of the Philippines 

Introduction 

The Country Setting 
Sociocultural Background 
The Economic Scene 
The Political Situation 
Health and Welfare Indicators 

The Philippine Family Planning Program 
Background 
Policy Development 
Program Implementation 
A.I.D. Assistance 

W ~ n d  
Population Planning 1,197&1976 
Population Planning 11,1977-1980 
Population Planning 111,1980-1986 
Interim Pmmod, 1986-1990 

Program Performance 
Effectiveness 

The Lapham-Mauldin Sale 
The 1982 and 1989 Appliat im of the L-M Scale 
Use ofthe L-M Sale by the CDIE Evaluation Team 

Page 
v 

vii 

viii 

xviii 

xxi 

xxiv 

1 

2 
2 
3 
4 
5 

7 
7 
7 
11 
12 
12 
14 
15 
16 
20 

23 
23 
23 
24 
26 



Efficiency 
Cwt-E&fiueness Studies 
Cwt-Benefit Studies 
The FamPh System 
Changes to ln~&ooe Efficiency 
Conclusions Concerning Eficiency 

Sustainability 
Sustainability: The Nine-Compmt Scale 
The 1990 CDIE Study of Sustainability 
Summa y of Sustainability Findings 

Longer Term Impact 
Demographic Effects 

Population G m t h  
Fertility 
Contraceptive Prevalence 
Proximate Determinants of Fertility 
D ~ i r e d  Family Size and Unmet Need for F~mily Planning 

Health Effects 
Economic and Social Factors 
Other Factors 
Summary of the Longer Term Effects 

Use of Poorly Iustt@d Targets 
Program Impacts 

Major Conclusions 
A.1.D.k Close Identification with the Philippine Program 
Lack of a Long-Term Strategy 
Training 
Role of Nongovernmental Organizations 
Financial Self-sufficiency 
Setting Well-Defied and Realistic Targets 
Data for Management and Research 
Generating and Supplying the Demand for Services 
Fertility Has Continued to Decrease 
Role of Mission Staff 

Appendixes 

Bibliography 

A I. D. Technical R e p i  No. 4 



Boxes 

Box 

BOX A-1 

Box A-2 

BOX B-1 

BOX B-2 

Box B-3 

BOX B-4 

Tables 

Table 1 

Table 2 

Table 3 

Historical Record of Family Planning in the Philippines 

Expats' Comments on the Role of the Catholic Church in 
Family Planning in the Philippines 

Muence of the Catholic Church on Reproductive Choice of 
Filipinos 

'lk Family Planning Organization of the Philippines 

Comments of Key Informants Concaning the Strengths and 
Contributions of NGOs Involved in Family Planning 

!hmes of Funding for the Family Planning Organization of 
the Philippines 

Comments of Key Informants on Limitations and Future 
Potential by Nongovernmental Organizations 

Family Planning Organization of the Philippines: 
Number of New Acceptors, AU Methods 

Family Planning Program Effort Scores Derived from the 
Lapham-Mauldin Scale for 1982 and 1989 

Total Fertility Rate in the Philippines. Calculated for 5-Year 
Intervals. 1965-1985 



Table 4 m n t a g e s  of Married Women in the Philippines Ages 15-44 
Using Contraceptives, Measured Every 5 Years, 1968-1988 46 

Table 5 Contraceptive Prevalence Among Subgroups of Currently 
Manied Women Ages 15-44 54 

Table B-1 Contraceptive Acceptors Sened by Government and 
NGO Clinics, 1986-1989 B - 3  

Table B-2 Type.s of Training Rovided and Number of Family Planning 
Personnel Trained by NGOs and Government Organizations, 
1978-1987 B - 5  

Table C-1 Acceptors' Choice of Contraceptive Method: Percentage 
Selecting for the Philippines and Other Counmes of Its Region C - 9 

Table D-1 Family Planning Expenditures, 1970-1988 D - 6 

Table D-2 Outreach Costs and Total Program Costs for the 1980s 
With Shares Provided by POPCOM and Local 
Government Units D - 9 

vi A.I.D. TechnicalRepon No. 4 



T'= cumnt series of field studies of family planning being conducted by the 
Center for Development Information and Evaluation (CDIE) was initiated in 

October 1990, with an examination of the Kenya program. In all, CDIE will look 
at Agency for International Development (A.I.D.) program efforts in six coun- 
tries: Ghana, Honduras, Pakistan, and Tunisia, in addition to Kenya and the 
Philippines. The studies focus above the project level and use a common scope of 
work and format in order to identify broader accomplishments in each country 
studied. Less attention will be given to inputs and outputs and more attention will 
be given to results. The field studies focus on completed, as opposed to ongoing, 
programs and projects. 

CDIE wishes to thank staff members of the Health and Population Division 
of USAIDIPhilippines for their assistance in the planning and conduct of the field 
study. 



n 1991, as part of a comprehensive evaluation of the Agency for International Le velopment (A1.D.) family planning programs, the Center for Development 
Information and Evaluation (c&) undertook a field assessment of the family 
planning program in the Philippines. A CDIE evaluation team visited the country 
and conducted in-depth interviews with senior Government offxials. A.I.D. staff, 
project and program staff, population experts, officials of nongovernmental orga- 
nizations (NGOs), and targeted clients. The evaluation team also systematically 
reviewed and analyzed program records, documents, and data. 

Origin and Development of the Family 
- - - 

Planning Program 

In 1969, faced with rapid population growth, the Government of the Philip- 
pines appointed a population commission (POPCOM) to study the problem and 
make suitable recommendations. After the commission submitted its report, the 
Government gave POPCOM permanent status in the Office of the President and 
entrusted it with the responsibility of designing and coordinating national popula- 
tion policy. Consequently. POPCOM formulated a population policy, proposed 
specific demographic targets, and assumed a leadership role in the family plan- 
ning program. 

During the early 1970s. the Govemment followed a clinic-based approach 
and actively promoted all family planning methods with the exception of abor- 
tion. It amended income tax and labor laws to encourage small families. It also 
modified the Philippine Medicare Law to allow Medicare reimbursements to 
participating physi&ns and institutions for voluntary sterilizations. The Govern- 
ment formed a partnership with Philippine voluntary organizations. 

In 1976, an analysis of a National Demographic Survey indicated that while 
70 percent of the population lived in rural areas, nearly all clinics were in towns. 
Onihe basis of && findings, the Government launched a comprehensive com- 
munity-based distribution system (CBD) called Outreach. Under this system, a 
"supply point" was established in each of 52,000 barangays (villages), with a 
volunteer worker to motivate and supply contraceptives to residents. Barangay 
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volunteers were supervised by full-time workers, who recmited volurlteers and 
prescribed pills and nonsurgical contraceptive methods. 

The growing popularity of family planning, particularly of voluntary surgical 
contraception (VSC), caused apprehensions among Catholic Church leaders. They 
felt that ;he pr&notion of artif;& birth control methods would comp~t "imp&- 
sionable youth" and eventually lead to the legalization of abortion. In 1978, 
partly because of the opposition of the Catholic Church and more ~idespread 
criticism of the population targets set by POPCOM, the Government accepted the 
recommendation of a review committee that the program shift its emphasis from 
fertility reduction to family welfare. It also eliminated demographic targets from 
national 5-year plans. 

During the early 1980s. the Government implemented the population pro- 
gram with considerably less enthusiasm, due in large part to economic mgnation, 
growing political discontent, and the continuing opposition of the Catholic Church 
hierarchy. Because it had been so closely identified with the chief of' state, the 
program suffered a serious setback with the fall of the Marcos regime iin 1986. 

The new Government was initially indifferent, if not hostile, to the existing 
population policies and programs. It deleted the population control mandate 
given in the 1973 Constitution, and, at the insistence of Catholic Church leaders, 
inserred a clause to "equally protect the life of the mother and the life of the 
unborn from conception." Subsequently, the Government issued a new popula- 
tion policy emphasizing child spacing and not fertility reduction per s:, rights of 
married couples to determine family size, and the rejection of abortion ;u a means 
of controlling fertility. The Government transferred program direction to the 
Department of Health, but failcd to provide resources sufficient to maintain 
program performance levels. 

A.I.D. Assistance 

ID furnishing about $100 million from 1968 to 1988, k1.D. has been the 
single most important external contributor to the Philippine family planning pro- 
gram. It met 58 percent of the total family planning expaditures during the first 
5 years, when planning was gaining a foothold. Between 1970 and 1988, when 
external agencies accounted for nearly 57 percent of total program expenditures. 
k1.D. was supplying two-tbirds of that amount. Both critics and supporters agree 



that A.I.D. assistance has been critical for the program's continuation and growth. 
A.I.D. assistance was channeled through three large projects. 

The first project, Population Planning I (1970-1976), was signed within a 
year of the establishment of POPCOM. It provided funds to train staff for 
Department of Health and NGO clinics, to support the estabhshment of 2,400 
family planning service units and 11 POPCOM regional offices, and to promote 
voluntary surgical contraception units in 35 hospitals and 456 units in nonhospital 
settings. Later, when Outreach was implemented, project funds were also used to 
train 513 district population officers, 3,103 full-time Outreach workers, and 77 
trainers. 

A.LD.3 second project, Population Planning II (1977-1980). was designed 
to provide funding for implementing Outreach, which received 75 percent of its 
funds. Its major emphases were voluntary surgical sterilization, a logistic3 sup- 
port system that reached 52,000 barangay supply points, and an Information. 
Education, and Communications system for full-time Outreach workers. 

A.I.D. initiated its third project, Population Planning III (1980-1986). when 
it became apparent that adequate funds for Outreach would not be forthcoming 
from local sources. This 5-year project budgeted $30 million in grant funds and 
$27 million in loans, intended for salaries, training, and travel expenses for 3,000 
full-time field-workers and 600 population officers; upgrading of Department of 
Health regional centers; reimbursement of clinic costs for VSC; innovative efforts 
by private and public sectors; operations and research; and an improved manage- 
ment information system (MIS). 

When the project ended. A.I.D. used unexpended funds to support family 
planning activities of NGOs and to strengthen the operational capacity of the 
Department of Health. It also used centrally funded projects to initiate new 
efforts and strengthen old ones. 

Proeram Effectiveness 

The program succeeded in building a delivery system which provided easy 
access of the target group (married couples of reproductive age) to affordable 
contraceptive services. 

Outreach, though it fell into disarray in the late 1980s, helped transform what 
was essentially urban, clinic-based distribution into a national program. It achieved 



a remarkable access level of one service point for every 99 married women of 
reproductive age. As a result, over 30 percent of users obtained supplies from 
Outreach points. In terms of access, then, Outreach earned high marks; far 
higher, for example, than the program in Indonesia, where only 19 percent of 
acceptors received supplies through CBD, or Thailand, where only 10 percent 
were reached. 

Nevertheless, with respect to questions of access to and availability and use 
of contraceptive services, the Philippine family planning program had its short- 
comings. One was that training of field-workers failed to provide sufficient 
knowledge of contraceptives and the relative effectiveness of different methods. 
Workers were as likely to promote condoms as IUDs, and rather than teaching the 
health benefits of child spacing and limiting, their instruction stressed the poten- 
tial health contraindications of contraceptives, particularly pills and IUDs. 

Had field supervision been strong and frequent, the effects of inadequate 
trainiig could have been overcome to some extent. Unfortunately, this was not 
the case due to the lack of technically qualified supervisors and the absence of a 
well-defined authority structure. Field-workers were not under a unifted com- 
mand: POPCOM retained technical direction while local government units had 
administrative control. Moreover, contraceptive supplies were pn~vided by 
POPCOM but referrals for specialist services were made to Departmen!. of Health 
clinics. 

The effectiveness of the program was also undermined by the "target" incen- 
tive system that rewarded field-workers only for attracting new acceptors and not 
for continued use of contraception by existing clients. The problem was further 
compounded by the fact that even individuals who changed from an effective to a 
less effective method were counted as "new" acceptors. 

Efficiencv 

There is little doubt that the cost of the program, particularly Outreach, has 
been quite high, especially because no users' fees were charged for services. The 
Project Paper for Population Planning III recognized this problem and proposed 
pilot studies to explore low-cost alternatives. No such studies were conducted, 
however. 
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CDIE examined efficiency, tirst through analysis using the FamPlan System 
of Models, in which a scenario of "no family planning program" was compared 
with the "with family planning program" (i.e.. the Philippine national planning 
program). The FamPlan analysis showed that when health, education, and other 
social service expenditures were aggregated and the "with family planning pro- 
gram" compared with the "without family planning program," annual savings 
exceeded annual family planning costs by 1978, and cumulative savings exceeded 
cumulative costs by 1982. Even when benefits (reductions in total social sector 
expenditures) are discounted at 15 percent per m u m ,  break-even is achieved by 
1985. Assuming no increase in prevalence and a 10 percent discount rate. FamPlan 
calculated a 5 to 1 benefits-cost ratio by the year 2000. 

Second, the study examined how certain changes in program organization 
and operations could have brought about greater efficiency. One example was the 
indication that poor method selection, plus a 50 percent drop out rate among pill 
users, could have been corrected if not largely avoided had field-workers been 
better trained to steer people away from the less effective methods. Another 
example related to the adoption of VSC, which at $12 per procedure was below 
the average world cost, yet efficiency would have been greater if larger numbers 
of Filipino acceptors had adopted VSC after the biih of their third child, instead 
of waiting until the fourth or higher-order birth. 

Sustainability of the Program 

Sustainability of a program depends on several factors, particularly political 
commitment, efficient management, effective delivery systems, and, above all. 
sufficient funding. As of 1988, the sustainability of the population program was 
in doubt It did not enjoy strong support from the Government or powerful 
political leaders. Although the Government had a small, experienced, and dedi- 
cated cadre of officers in the Department of Health and POPCOM, the staff 
became demoralized. The usually active NGO community had not been able to 
raise resources locally. And most important, the Govemment had not made an 
attempt to establish a sustainable financing strategy for the program. As a result, 
the program in its present form did not become financially sustainable; that is, it 
was unable to continue without external assistance. 
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Longer-Term Effects 

Available data indicate that the country has made progress. 

Fist, there has been a decline in population growth rates. From 1960 to 1970, 
the country's population increased from 27.1 million to 36.7 million, an average 
annual growth rate of 3.0 percent. By 1980 it had reached 48.1 million, with an 
annual growth rate of 2.7 percent during the 1970s. Preliminary results from the 
1990 census give a total of 60.7 million, for a growth rate of 2.3 percent during 
the 1980s. 

Second, total fertility rates (TFR) have been declining. If a TFR for 1970 is 
taken as a baseline figure, during the subsequent 15 years the TFR declined from 
6.18 to 4.26, or nearly 3 1 percent. 

Thiid, contraceptive prevalence has increased from the beginning of the 
program. The prevalence of modem methods with high use effectiveness (pill, 
IUD, and female sterilization) increased by about 1 percent annually, from 2 
percent in 1968 to 21 percent in 1988. Female sterilization was the most favored 
method, with a 20-year increase from 0 percent to about 11 percent of currently 
married women, but virtually all of the increase in the use of this method occurred 
between 1973 and 1983. The use of the pill was stable at a level of apprclximately 
6 percent since 1973. The IUD remained stable at a very low level of approxi- 
mately 2 percent 

The percentage of Fipinos using less efficient program methods (rhythm 
and condoms) showed little change; rhythm increased from 6 percent to only 8 
percent, and condoms from 0 percent to just 1 percent, despite massive efforts to 
promote these two methods. The percentage of married women using nonprogram 
methods (primarily withdrawal) showed little change throughout the interval, 
remaining in the vicinity of 6 percent. 

The data presented above, together with the interviews conducted by the 
evaluation team, led to several additional fidings concerning the longer-term 
effects, or impact of the program. 

First, the use of the three reversible methods-pills, condoms, and IUDs- 
that apparently appealed to only a small fraction of couples, hoven:d in the 
vicinity of 10 percent (combined) through a &year interval, and nearly 30 
percent of the pills and condoms were obtained commercially rather than through 

AID. Assistance 10 Family Planning in the Philippines xiii 



the program. The lack of appeal of these methods has also been reflected in 
higher discontinuation rates in the Philippines than in neighboring countries. 

Second, as a related point, the program was not effective in increasing de- 
mand for these reversible methods. They wen available at no charge to large 
numbers of potential users from the mid-1970s until the late 1980s. However, 
economic development, often a source of demand, was not taking place, espe- 
cially in nual areas; apparently the program was unable to act independently of 
the economic situation to generate demand. 

Over the years, little notice has been taken of the absence of any increase in 
the demand for modem reversible methods. Probably the main reason is that the 
distribution of large quantities of supplies and other program outputs was re- 
quired simply to maintain the status quo, that is, the prevalence level that existed 
in 1973. Moreover, the number of so-called new acceptors has always been large 
because of the unusually high drop out rate and the subsequent reinstatement of 
these dropouts as new acceptors. The total number of new acceptors and continu- 
ing users has indeed increased over time, although simply in proportion to the 
increases in the population at risk. 

Third, the impact of the program lies mainly in whatever contributions it has 
made to the use of female sterilization and rhythm. These are the only program 
methods to show evidence of increasing use and demand. The role of A.I.D. has 
been substantial in the training of doctors and nurses in surgical sterilization and 
the Outreach program unquestionably helped to motivate use of this method. A 
high proportion of tubal ligations were carried out at NGO clinics, and, similarly, 
it is mainly NGOs that promoted the various forms of rhythm. 

Conclusions 

1. A major conclusion is that over the 20-year period under study, the family 
planning activities supported by USAIDPhilippines and those of the Philippine 
national program were virtually indistinguishable. A related conclusion is that 
when a donor gets this closely identified with a partner country effort, it shares 
both the credit and criticism for what transpired. 

2. The evaluation showed that neither the Government nor A.I.D. was able 
initially to approach Philippine population issues in terms of committing re- 
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sources and being engaged over many years in what might be termed an 
intergenerational program. The experience of the Philippines, together with what 
we have learned elsewhere about family planning, confums that cn:ating an 
effective, efficient, and sustainable family planning effort is not a one- or two- 
project undertaking. Long-term commitment makes possible the creation of a 
multiyear strategic plan, in which other donors are encouraged to part~cipate in 
specific ways. 

3. Funding for training ended too soon; by 1988 normal attrition and emigra- 
tion had reduced the ranks of workers at all levels, seriously undercutting pro- 
gram sustainabiity. Moreover, training was uneven in quality. For example, 
despite recurrent reports of failure of training to equip field-workers to improve 
their performance, their training programs changed very little. There is no evi- 
dence that changes were made in training to solve the three continuing problems 
of high drop out rates, knowledge-practice gaps, and choice of ineffective contra- 
ceptives. 

4. NGOs have been very important in initiating and sustaining family plan- 
ning in the Philippines, serving as the earliest advocates, before the national 
program began, and continuing a constructive involvement to the present. NGOs 
have been the principal institutional force for innovation and training outside the 
Government. They were especially influential in pioneering the use of VSC. 
Similarly, it was mainly the NGOs that promoted the various forms of the rhythm 
method and initiated adolescent fertility projects that focused on sex education. 
They led the way in the rapid expansion of clinical services, maintained qualified 
staffs and adequate supplies, and stayed open 7 days per week. 

On the one hand, the CDIE team concluded that had the Government, A.I.D., 
and other donors planned for the best utilization of the NGOs, capitalizing on 
their substantial s&ngths and fmding ways to compensate for theirwe,he&es, 
these organizations might have been even more effective. On the other hand, it is 
m n a b l e  to concludethat had these private sector organizations not participated 
in family planning, the Philippines program would have enjoyed much less suc- 
cess, and might have disappeared altogether. 

5. Asustainable fmancial strategy was never developed. From its beginning, 
the Philippine family planning program lacked adequate in-country reslources to 
cover recurrent costs. External funding supported 85 percent of expenditures 
during the program's first 4 years, and, without it, the program could not have 
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begun when it did. Donors provided almost 57 percent of total program expendi- 
tures from 1970-1988, of which A.I.D. contributed 70 percent. 

The Philippine experience leads to the conclusion that for family planning 
programs to achieve sustainability-managerial, institutional, and financial-host 
countries and donors have to plan for and pursue this objective systematically. 
The related conclusion is that developing countries cannot bear an increasing part 
of the burden of financing a massive family planning program without sustained 
economic growth. 

6. The study concluded that each element of the program should have had 
targets that went beyond immediate outputs-such as training a specified number 
of personnel or distributing a specified number of condoms each year. The 
Philippine program tended to set goals independent of any evidence that they 
could be achieved, with resulting damage both to the credibility of the program 
and to staff morale. The CDIE team concluded that much of this damage could 
have been avoided if targets had been set based on more direct evidence of 
possible change. 

7. From the beginning of the program, A.I.D. was inconsistent if not ambiva- 
lent on the establishment of the management information system. While it repeat- 
edly emphasized the importance of the MIS, it did not take action to ensure that it 
was implemented. This poor performance was matched by k1.D.'~ inconsistency 
with respect to financial efficiency measures. Regular and systematic cost analy- 
ses, despite having a high priority with A.I.D., were not conducted. Conse- 
quently, timely corrective measures could not be taken to improve program per- 
formance. 

The CDIE team concluded that because there was never a longer-term re- 
search plan, performance indicators did not receive attention, in terms both of 
depth and frequency of measurement. 

A final conclu$ion is that both A.I.D. and Philippine national family planning 
program managers failed to take full advantage of key messages from those data 
that did reach them, for example. from service statistics and surveys of knowl- 
edge, attitudes, and practices. 

8. A program that offers services must also generate demand for them. 
Potential clients must be aware of the existence and benefits of these services. 
The conclusion with respect to Outreach is that it was an exciting innovation, but 
demand generation received very little attention. 
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Currently the demand for services-sterilization rather than reversible meth- 
ods-appears high, but the program can take only some of the credit for this 
situation. The conclusion here is that if the demand for sterilization has increased 
during the past decade, it is due more to changes in the cultural setting and the 
perceived costs of children than to economic development, which was slow in the 
1980s. or to program stimuli, which diminished throughout the 1980s. 

In terms of the question, ''Who is most likely to use nonsupply methods?", it 
was concluded that for reasons of inaccessibility of modem methods, or unwill- 
ingness to use them, poorer households have turned to nonsupply methods. 

9. Fertility has continued to decrease at a rate that cannot be accolinted for 
by the methods in which k1.D. has made its greatest investment. Relatcd to this 
is the conclusion that disproportionate resources may have been devoted to sup- 
plying method-pills, condoms, and IUDs-that apparently appealed to only a 
small fraction of couples. 

10. At several key points during the past 20 years. A.I.D. technical staff 
served as a resource to the Philippine Government. However, because at times 
their number was not sufficient, technical staff were often not able to p.hcipate 
actively as peers in discussing issues and developing new program concepts and 
approaches. In retrospect, given the size of the A.I.D. investment in the popula- 
tion sector, A.I.D. should have maintained staff both in sufficient numbers and 
with strong professional credentials to promote more meaningful and iextensive 
engagement in the population program. 
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Child Mortality Rate: The number of deaths to children 
&om birth through 5 years of age 
per 1,000 live births. 

Contraceptive Acceptors: 

Contraceptive Prevalence Rate: 

Contraceptive Users: 

Crude Birth Rate: 

Crude Death Itate 

DependcncyW 

Women who become (or whose 
husbands become) users of a 
contraceptive method they have 
not used in the months 
immediately before a given period 
of time. 

lhe percentage of manied women 
in reproductive age groups who are 
(or whew husbands are) using any 
form of contraception 

Women of reproductive age who 
are (or whose husbands are) 
current users of any form of 
conhaception 

Annual number of b i i  per 1,000 
persons. 

Annual number of deaths per 1,000 
persans. 

Theratioofthoseunder15and 
over 65 to the working-age 
population, defined as persons 15 
to 64 years of age. 
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Infant Mortality Rate: The number of deaths to infants 
under 1 year of age per lp00 live 
biahs in a 1-year period. 

Married Women of Reproductive Age: Currently married women between 
theagesof l5andM0rl5ilnd49. 

Maternal Mortality Rate: The number of deaths to women 
from pregnancy and childbirth 
complications per 1 0 0 ~  live 
births in a given year. 

Singulate Mean Age at Marriage: Average age at k i t  mamage, 
adjusted for the age distributionof 
a population 

Total Effective Demand: lhe propartion of married women 
of reproductive age who, at a given 
point in time, are protected. by 
contraception (commonly 
expressed as the contraceptive 
prevalence rate). 

Total Fertility Rate: The average number of children 
who would be born alive to a 
woman (or group of womrrr) 
during her lifetime if she were tr, 
pass &gh her childbeahg 
yeam conforming to the age 
spedfic fertility rates of a given 
y e e r a  



Total Potential Demand: 

Unmet Need: 

The hypothetical maximum 
proportion of currently married 
women ages 15 to 44 who would be 
potecled by contraception if all 
m e t  needs were satisfied and 
continued use of contraception 
were maintained. 

Condition of those women who 
should, by one or more criteria, be 
protected by family planning 
practice but are not. 
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ALD. 

AVSC 

CBD 

CDIE 

CPR 

FAR 

FPOP 

IDA 

IEC 

IMCCSDI 

IMCH 

IMR 

m 

IUD 

Agency for M e m a t i d  Development 

Assodation for Voluntary Surgical Contraception 

Community-Based Distribution system 

Center for Development Information and Evaluation 

contraceptive prevalence rate 

fixed amount r e i r n b m n t  

Family Planning Organization of the Philippines 

International Development Association (World Bank) 

Information, Education, and Communication 

Integrated M a t e d  Child Care Services and Develctpment 
Incorporated 

Institute of Maternal and Child Health 

infant mortality rate 

International Planned Parenthood Federation 

intrauterine device 

LLD. Assisrm to Fm'ly  Planning in the Philippines xxi 



GM Scale 

KAP 

MCIa 

MIS 

NEDA 

NGO 

P 

PCPD 

POPCOM 

Lapham-Mauldin Family Planning Program Effort Scale 

howledge, attitudes, and practices 

married muples of rqoductive age 

management information system 

National Economic and Development Authority 

nongovernmental organization 

peso, Philippine unit of m e n c y  

Philippine Center for Population and Development 

Population Commission (formerly Commission on 
Population) 
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N ational family planning in the Philippines started in the late 19609, with the 
establishment of the Government-appointed Population Commission 

(POPCOM). The population program beg&-as a clinic-based systern predomi- 
nantly serving an urban population. but was modified in the mid-1970s to also 
provide community-based outreach to rural areas, where about 70 percent of 
Filipinos lived. The Agency for International Development (A.I.D.) was the most 
important contributor to the Philippine population program, furnishing about 
$100 million from 1968 to 1988. 

This study of the Philippine population program is the second of six country 
case studies being conducted by kLD.'s Center for Development Information 
and Evaluation (CDIE) to assess A.I.D.'s assistance to family planning. As with 
other impact assessments planned by CDIE for other sectors, there are two pur- 
poses. The first is to look at the record of A.I.D.'s performance in carrying out 
family planning activities. This is the concern for effectiveness, efficiency, and 
sustainabiity. The second purpose is to discover what longer term effects or 
impact resulted from A.I.D.'s interventions. 

There are two main audiences for this Technical Report: professionals identi- 
fied with the population sector per se, and individuals concerned more broadly 
with economic assistance programs who have a particular interest in A.I.D.'s 
contributions to the development of the Philippines. Like all Technical Reports, 
the principal use of this country study will be to serve as a resource document for 
the final published Assessment Report. 

A four-person study team began work in the Philippines on August 12, 1991, 
following interviews of knowledgeable people inside and outside the Agency, and 
review of a large body of printed materials (most related to A.I.D.'s program). 
During their time in the Philippines, team members worked in Manila and trav- 
eled to Cebu and to Davao in Midinao, in order to visit public and private sector 
organizations and to meet officials and specialists associated with them. Over 
100 individuals were interviewed of whom approximately one-fifth had received 
some kind of assistance from a family planning provider. 



Sociocultural Background 

II" Philippines represents a unique blend of oriental and western cultures, 
partly because of the long, uninterrupted rule of Spain followed by the 

sustained influence of the United States. Since there was no centralized political 
shucture or national elite at the time of the Spanish conquest, the social and 
cultural evolution of the Philippines has been largely-although not primarily- 
shaped by the colonial experience. 

Filipinos are mostly of Malay origin, closely related to the peoples of south- 
eastern Asia and Indonesia. Later cultural additions to the population included 
the Chinese, who constitute the second largest ethnic community, as well as 
immigrants from Japan. Europe, Africa and America. Although there are seven 
linguistic groups, Tagalog is the major language, spoken by more than one-half of 
the Philippine population. In fact, the national language known as Pilipino is 
primarily derived from it. Most high school graduates acquire a working knowl- 
d g e  of English, a required subject in the Philippines. 

Over 90 percent of Filipinos are Christian, of whom about 85 percent are 
Roman Catholic. Muslims, located mostly in Mindinao and Sulu, constitute 
about 5 percent of the population. 

Named for King Philip I1 by Spanish explorer Ferdinand Magellan in 1521, 
the Philippines is the 14th largest country in the world in population. Results of 
the 1990 census (Government of the Philippines 1991) show that the population is 
now 60.7 million. with an annual growth rate of 2.3 percent. It has been esti- 
mated that the total fertility rate (TFR) had declined from 5.72 in the late 1960s to 
about 4 births by 1990. 

The Philippines has the highest literacy rates (84 percent for men and 83 
percent for women) among all developing countries, including those of Asia. It 
also has very high enrollment rates in both the primary and secondary schools for 
both boys and girls. Enrollment at the tertiary level is also quite high and, 
because of its close relationship with the United States, many Filipinos graduate 
from U.S. universities. 
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Philippine women enjoy considerable freedom and occupy leadership posi- 
tions in the public and private sectors. Many are prominent in the professions. 
Their labor force participation rate is 45.8 percent, compared with 82.5' percent 
for men. 

There has been a distinct trend toward urban migration. The proportion of 
the population living in urban areas rose from 27 percent in 1948 to 41.6 percent 
in 1988. Further, it is estimated that by 1990, 26 million Filipinos had become 
urban residents. 

Since 1980, the number of Filipinos going abroad in search of employment 
has increased. from 214,590 in 1975 to nearly 523,000 in 1989, with an increas- 
ing percentage of women emigrating. 

The dual trends of growing emigration and urban migration, together with the 
country's long association with the United States, and its contacts with Canada, 
Australia, and other western cultures, have exposed the Philippine peop:le to new 
ideas and lifestyles and have raised social and economic expectati0:n.s. One 
consequence of these modernizing influences has been the creation of a :favorable 
environment for family planning. 

The Economic Scene 

Economically, the Philippines has fallen behind its neighbors, although it 
started out at independence in a more advantaged position. The growth in per 
capita income during the past three decades has often been disappointing. In the 
1960s, per capita income increased at only 2 percent per annum, rising to 3.4 
percent in the 1970s and actually declining in the mid-1980s in face of the 
country's worsening economic situation. 

Macroeconomic policies emphasizing import substitution, bias toward capi- 
tal-intensive industries, neglect of agriculture, unequal distribution of assets, and 
overregulation of the economy have contributed to low rates of growth. Since 
coming to power in 1986, the Aquino Government has attempted to loosen import 
restrictions, dismantle agricultwal monopolies, and privatize state-owned corpo- 
rations. It has emphasized growth of the private sector, especially small- and 
medium-size enterprises, and investment in nonmetropolitan areas. However, 
these policies have not yet made a major didference in the economic situation of 
most Filipino families, with the poorest 50 percent sharing only 20 percent of al l  
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national income, whereas 20 percent of the most affluent receive 52 percent of 
income. 

Agricultural land is also unevenly distributed. While large landed estates 
have largely disappeared, most of the cultivated land is still owned by a relatively 
small segment of the population. 

High population growth in the 1960s and 1970s produced an average annual 
rate of labor-force growth of 4.5 percent between 1980 and 1987. Between 1983 
and 1986, urban unemployment reached 18 percent of the labor force, with wages 
declining about 7 percent in real terms. Each year, 750,000 new members are 
added to the labor force, faster than the economy can employ them. 

The rapid growth of the working-age population and the inability of the 
economy to generate productive employment are reflected in an approximate 
doubling of the overall unemployment rate, which rose from 4 percent in 1975 to 
8.6 percent in 1989. When underemployment is taken into account, the picture is 
bleaker still. 

These factors form the backdrop of poverty. According to World Bank 
(1988) estimates for 1985, 58 percent of Philippine families had incomes below 
the poverty line of $256 per month. The proportion of the poor has remained 
constant since 1971, but almost 14 million more people have joined their ranks 
due to population increases. Nevertheless, as later discussion will reinforce, the 
effects of widespread poverty have probably been an incentive to limit family 
size. 

The Political Situation 

At the end of the second World War, when the Philippines achieved its 
independence, it adopted a Constitution patterned after the United States', held 
public elections, and established a presidential form of government. This demo- 
cratic system survived until 1972, when President Marcos-realizing he could not 
be elected a third time-declared martial law, establishing "constitutional 
authoritarianism." By the mid-1980s. the worsening economic situation and 
excesses of authoritarian rule had led to widespread popular discontent, and a 
'beople's power" movement swept Corazon Aquino into office. She restored 
individual rights and democratic institutions. 



The transition to democracy has not been smooth. The Aquino Government 
has had to struggle to consolidate its power and authority. The coalition of 
disparate political groups, with competing and even conflicting ideological predi- 
lections, which had supported Corazon Aquino's quest for the presidency, has 
failed to grow into a united political party with a well-defined philosophy and 
agenda. Disgruntled elements in the military have attempted several coups, 
which, though unsuccessful, have demonstrated to the people the fragility of 
existing democratic institutions. The Govemment has often given the impression 
of being paralyzed by vested interests and has not always acted decisively to 
tackle the country's massive problems. The situation seems to improve only 
slowly and gradually. 

n o  political factors have constrained the family planning progriun. The 
first is a lack of sustained political commitment to the program; political leaders 
have seen family planning more as a liability than an asset in elections. (Perhaps 
it is not surprising that the authoritarian rule of the 1970s openly supported a 
coherent program to reduce fertility.) During its early years, the Aquina Govern- 
ment neglected the program and has only recently provided halfhearted support to 
it. Second, the powerful Catholic Church hierarchy (see Appendix A), with direct 
access to the highest echelons of the Govemment, is f m l y  opposed to modem 
contraceptive methods and publicly condemns their use. The Church's opposition 
has been a significant factor, thwarting the program at several junctures. 

Health and Welfare Indicators 

During the 1970s, some welfare indicators improved substantially, probably 
in correlation with the high overall growth of the period. Crude dcath rates 
dropped from 11.6 to 8.4 per 1,000, and households with safe water supplies 
increased from 23 to 43 percent during the decade. Infant mortality was 62 per 
1,000 in 1971, but is estimated by the Population Institute of the University of the 
Philippines (UPPI 1990) to have improved only slightly to 60 per 1,CW in the 
mid-1980s. During the 1970s and 1980s. life expectancy rose, but no1 dramati- 
cally. For males, the increase was from about 58 years to about 60 years; for 
females, it rose from about 63 to about 66 years. The life expectancy figures and 
the infant mortality rate (IMR) are typical for the region, but progress has been 
relatively slow and the possibility of a sustained reversal in infant mortality is a 
matter of concern. 
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There are important variations in health and welfare indicators across geo- 
graphical regions, income groups, and population subgroups. In general, rural 
dwellers have poorer nutrition and lower health status, and the urban poor are 
often worse off than the rural poor in access to housing, food, and health services. 

The World Bank (1991) points out a number of conditions that place Philip- 
pine women and their children at particular risk during pregnancy and childbirth. 
One problem lies in intrafamily inequities in food availability, with males faring 
better than females. Comparatively low health standards among Philippine 
women-including prevalence of anemia-appear to be linked to this practice. 
Maternal mortality is estimated in the range of 80 to 90 per 100,000 live births. 
mainly from hemorrhage (38 percent) and hypertensive complications of preg- 
nancy (28 percent). Maternal illnesses, such as anemia and undernutrition, affect 
almost one-half of all pregnant women, and these conditions are associated in 
turn with fetal loss. 

Malnutrition among women, together with closely spaced b i i ,  contributes 
to the relatively high proportion of babies (18 percent) born with low birth weight 
and to the nation's infant mortality rate. The prevalence of wasting among 
children ages 12 to 23 months is estimated at 14 percent, while the prevalence of 
stunting among 2 to 5 year olds is 42 percent. UNICEF estimates (World Bank 
1991) that, overall, malnutrition in Philippine children under the age of 5 is 
among the highest in Asia. 



Background 

D uring the 1960s in the Philippines, as in many Asian countries, t h m  was 
sudden recognition of the socioeconomic consequences of rapid population 

growth among a number of highly placed policymake& Earlier, fo;hed&.-related 
reasons rather than for fertilitv reeulation. outstandine medical leaders. under the - - 
auspices of indigenous nongovernment &ganizations"(N~~s) (see ~ ~ b n d i x  El), 
had been providing contraceptive information and services. Fiscal support for 
these NGO efforts and later for programs by the Government of the Philippines 
was sought from the international donor community, chiefly A.I.D. The box 
following displays a timeline of key events in the history of family planning in the 
Philippines. From 1968 to 1988, this partnership of the Govenunent, NGOs, and 
donors worked to reduce population growth rates and to improve maternal and 
child health. The relative priority given to these two mutually reinforcing goals 
has come full circle, with health again being the central focus of the Philippine 
family planning program. 

Policy Development 

In the late 19609 and early 1970s. the Government endorsed population 
planning through several significant policy actions. In 1968, the Govemznent 
signed the Declaration of Population by World Leaders and set up the Office of 
Maternal and Chid Health in the Ekpsnment of Health (earlier the Ministry of 
Health) to begin family plamling activities. IE 1969, Resident Marcos appointed 
POPCOM to prepare a national policy. In 1970, POPCOM was given pemanent 
status in the Office of the President and the mandate and staff to c c d i a t e  
population programming in both the public and private (mostly NGOs) sectors. 
The POPCOM policy had demographic targets, confiied legislativePy, which 
became part of the 1973 Constitution. 

During the 1970s. the Philippine program expanded step by step by presiden- 
tial decree to encompass all methods of family planning except abonion, which 
was illegal. h addition, income tax and labor laws wen amended to encourage 
small families. Applicants for marriage licenses were required to undeqo family 



Historical Record of  Family PZanning in the Philippines 
Key Events 

Family Relations centern opened initially in Manila and soon theraaflsr 
nationwide. 
University of the Philippines Population Institute (UPPI) estebliled. 
Family Relations centers reorganized as Planned Parenthood of the 
Philippines. 
Family Planning Association ofthe Philippines founded by a Catholic group; 
later (1969) merged with Planned Parenthood of the Philippines to become 
the Family Planning Organization of the Philippines (FPOP). 
The Philippines signed United Nations Declaration on Population. 
ALD. funded Institute of Matamal Child Health (IMCH) to initiate family 
planning training. 

Project office for family planning services created in MsternaVChild Health 
section of Ministry of Health (later the Ministry became the Department of 
Health). 
Resident M m s  created a 23-member commission, including Catholic 
Churchrepresentati~es~tomakenmmmendation aboutpopulation. Baaed 
on the mmmission's report, the president decreed that the Population 
Commission (POPCOM wordinate, plan, and make population policy. 

Philippine National Population Program launched at static clinics to reduce 
fertilim. 
Major A1.D. family planning projectbegun. 

Voluntaq- surgical wntraeeption approved. 
Population d ~ ~ ~ t i o n s t a r t e d i n s r h m l ~ u n d e r D ~ e n t o f E d u c a t i o n .  

Nationwide survey, as analyzed by John Leing (UPPI 1974), indicated that 
the family planning program, conductad through static clinics, k e l y  
limited acceptors to within a 3-kilometerradius, thereby leaving rural arean 
largely uncovered. 
Trained nurses and midwives authorized to insert intrauterine devices 
(IUDs) after having been authorized to prescribe pills. 
Outreach program launched nationwide to increase wnhceptive coverage, 
especially in rural areas, and to involve local government units. 

Second ALD. bilateral family planning project begun. 
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Historical Record of Family Planning in the Philippines 
Kq, Events (cont.) 

Resident M m s  accepted recommendations ofthe Special Committee to 
Review the Philippine Population Program, the most important of which 
revised the principal goal from reduction offertility to overall welfare of 
the family and society. 
Third ALD. bilateral family planning project begun. 

National Economic and Development Authority (NEDA) eliminated 
demographic targetrr from the Government's Five-Year Development ]?Ian. 
POPCOM transferred from NEDA to Ministry of Social Services and 
Development (later Departanent of Social Services and Development). 

Demographic targeta restored in Five-Year Development Plan. 
POPCOM Board too divided on pmgram thrust and direction to rape& 
renewal of A1.D. program. 

Change of government. 
Demographic targeta removed again from Fiveyear Development Plnn. 
New Constitution mandated each couple's right to make fertility decirions. 

New population policy issued by POPCOM Board based on family wolfare 
and choice rather than on fertility reduction gods. 

POPCOM Board designated Department ofHealth as lead agency for filmily 
planning, with population and development issues resewed for POPCOM. 

NEDABoard iseued new guidelines to akmgthen collaboration between the 
F'hilippine Government and nongovemment organizations (NGOs); the 
guidelinen included tax exemptions and cancellation of requirements for 
prior Government approval ofNG0 proposal for donor support. 

Fiveyear Directional Population Plan issued. 
POPCOM transferred to NEDA Chairman of the NEDA Board is the 
Resident ofthe Philippines. 

planning counseling by a POPCOM-approved counselor. In 1974, the number of 
paid maternity leaves was reduced to four, and private companies with more than 
200 employees were required to provide on-site family planning. In 1976, the 
Government modified the Philippine Medicare Law to allow Medicare reirnburse- 
ments to participating physicians and institutions for voluntary sterilizations. 



This was expected to qualify about 15 percent of the estimated 5.4 million 
married couples of reproductive age for this service. The new provisions contrib- 
uted to the subsequent increase in the number of female sterilizations. 

A new approach to family planning, called Outreach, began in 1976 to 
replace the largely clinic-based program that had grown up in the preceding years, 
but which was yielding diminishing returns. As the Outreach program expanded, 
the popularity of voluntary surgical contraception (VSC) motivated leaders of the 
Catholic Church to express their opposition. In 1978, President Marcos accepted 
the Report of the Special Committee to Review the Philippine Population Pro- 
gram, which recommended that the program shift its emphasis from fertility 
reduction to family welfare. In 1981, the National Economic and Development 
Authority (NEDA) eliminated fertility-reduction targets from the Government's 
Five-Year Development Plan. 

With the change of government in 1986, individuals favoring a Philippine 
population program were attacked in the media, by the hierarchy of the Catholic 
Church, and in the Philippine Congress. A new national population policy moved 
the country farther away from fertility-reduction goals, stressing family welfare 
and maternal and child health. The Department of Health replaced POPCOM as 
lead agency for family planning. 

In April 1988, POPCOM issued the Philippine Population Program Medium 
Term Plan (1989-1993). Among the nine major principles set forth in this plan, 
the following appear: 

Orientation toward overall improvement of the family, not just 
fertility reduction 

Respect for the rights of couples to determine the size of their 
families and to choose voluntarily the means which conform to 
their moral convictions and religious beliefs 

Promotion of family solidafity and responsible parenthood 

Rejection of abortion as a means for controlling fertility 

Despite official opposition by much of the Catholic Church leadership to 
modem family planning methods, President Aquino, without endorsing contra- 
ceptives, supported the provision of the 1987 Constitution that mamed couples 
enjoy the right to make fertility decisions. The Government's 1987-1992 Devel- 
opment Plan calls for a population growth rate aligned with replacement fertility 
by the year 2010. 
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Program Implementation 

Leadership and major implementation activities of the family planning pro- 
gram were vested in POPCOM from 1973 to 1988. In 1976, POPCOM began the 
Outreach Program to extend its sewices to undersewed, largely rural areas. Aside 
from China, this was the largest single community-based distribution effort ever 
undertaken to bring contraceptive information and supplies to villagers. Outreach 
established a supply point in each of the 52,000 barangays (villages; smal11:st unit 
of government) with a volunteer worker to motivate and resupply barangay resi- 
dents. The barangay volunteers were supervised by 3,000 full-time Outreach 
workers, who recruited and referred patients and prescribed pills and other 
nonsurgical methods. Highly dedicated and hardworking, these workers rtzeived 
only a few weeks of training, a shortfall that compounded two weaknesse:; of the 
Philippine program: a very high dropout rate and the growing use of less effective 
contraceptive methods (i.e., rhythm, condoms, and withdrawal). In addition, 
Outreach was an administrative enigma. While workers were officially part of 
the staff of the local government unit, and it was intended that their salaries would 
be gradually assumed by the local units, they were recruited, trained, and initially 
paid by POPCOM. Although working in the health field, Outreach workers were 
delinked from the Department of Health and were often resented by Health 
Department staff. 

As Outreach workers steadily increased their role, the Department of Health 
gradually reduced its commitment to family planning. This waning comnlitment 
is reflected in the declining number of patients sewed in Health Dep;utment 
clinics-from 336,577 acceptors in 1973 to 179,603 in 1984 at the height of 
Outreach-a reduction of nearly one-half-as well as in the reduction in the 
number of top-level Department of Health staff working in family planning, from 
150 in 1976 to 50 in 1989. This decline in patients sewed had serious implica- 
tions for the use of the more effective methods, since it was only from Health 
Department clinics that acceptors could receive an intrauterine device (IUD), the 
least costly but among the most use-effective methods. 

Despite its shortcomings, Outreach was the major actor in the Ph~lippine 
program. Philippine and A.I.D. officials saw it as a means of securing nationwide 
awareness of and commitment to family planning, and it achieved this goal to a 
remarkable degree. 
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A.I.D. Assistance 

Background 

CDIE's field study of the Philippines examined family planning activities 
carried out during the 1968-1988 period. With the exception of the Agency's 
early support to the private sector in the late 1960s, before the Government began 
its national program, A.I.D. worked throughout that period within the framework 
established by the Govemment. Certain of its representatives, including Mission 
D i t o r s ,  deputy Mission directors, health and population officers and their 
colleagues, population specialists from ALDJWashington, as well as personnel 
attached to Mission and A.I.D. contractor oreanizations. initiated and maintained " 
dialogues with host country counterparts and representatives of other donors, and 
worked closely with the Government in conceptualizing, planning, and executing . . 

its successive family planning activities. 
- - 

Conversations with senior Government officials and NGO representatives 
(most of whom had been engaged in some part of the Philippine family planning 
program for the full 20-year period) led evaluation team members to conclude 
that the advice and counsel-especially the technical guidance supplied by US. 
population specialists--were valued throughout the period, and particular exper- 
tise was requested at especially critical points. 

Perhaps the uniformly positive feeling about A.I.D.'s role is best understood 
when it is noted that almost from the beginning, A.I.D.'s program was the Philip- 
pine program. A major conclusion is that over the 20-year perio& A.I.D. accom- 
plished an idcnti$cation with the Government farnily planning eforts so close 
thut the Agency's activities and those of the national program were virtually 
indistinguishable. One of the most senior officials of the Government referred to 
this close association by saying, 'When POPCOM zigged, k1.D. zigged, and 
when POPCOM zagged. A.I.D. zagged." 

The historical record bears this out. After the Philippine program began in 
1970, ALD. came in with its fust bilateral project, Population Planning I (PP I). 
in 1971. When the Government, convinced that the clinic-based program was not 
reaching a wide enough portion of the target group, launched Outreach in 1976, 
A.I.D. responded the following year with its second bilateral project, Population 
Planning 11 (PP II), which served as the major funding for Outreach. And despite 
some of the problems identified with Outmch, when funding for continuation of 



the program ran down, A.I.D. approved a third bilateral project, Population Plan- 
ning III (PP III), the largest up to that point. 

The record shows that in addition to the constructive professional relation- 
ships that developed between ALD. representatives and Philippine family plan- 
ning program personnel, ALD. furnished about $100 million in obligateti funds 
from 1968 to 1988. 

As later sections of this report will demonstrate, the financial support pro- 
vided by A.I.D. was critical to the initiation and continuation, over two decades, 
of the Philippine family planning program. A.I.D. contributed 58 percent of total 
family planning expenditures during the very important first 5 years, when family 
planning was gaining a foothold in the Philippines. Of all external contributions, 
A.LD.'s share was 74 percent during this period. Between 1970 and 1988, when 
external agencies accounted for nearly 57 percent of total program expenditures, 
ALD. was providing two-thirds of that amount. This partnership enables A.I.D. 
to associate itself with the accomplishments of that effort; and there have been 
many, as this report will show. However, it also ties A.I.D. to whatever problems, 
shortcomings, and failures the effort produced. When a donor gets as closely 
involved with a host country effort asA.1.D. has been with the Philippine national 
family planning program, it shares both the credit and criticism for what tran- 
spired 

Looking at AID.'s population efforts in the Philippines, one must consider 
the varying elements that affected the interaction of supply and demand from 
1968 to 1988, as the Government moved from a clinic-based system in the 
Department of Health to an all-powerful, albeit inadequately funded, quasi-inde- 
pendent commission (POPCOM), and then back to a Health Department Pystem. 
These dramatic shifts in program focus and implementation strategies n:flected 
changes in commitment of national leadership to family planning. Despite the 
rhetoric of the early years, the national leadership never provided adequate funds 
for staff salaries. training, equipment, or contraceptive supplies. More important, 
no consistent commitment in the Philippine Congress or at the local government 
level was demonstrated. 

Several years after the initiation of the program, it became apparent that the 
Department of Health lacked the capacity to deliver health or family planning 
services to the majority of the people. POPCOM responded by testing the 
precursor of the Outreach Program in seven regions for about a year. Betbre the 
data from the pilot studies were fully analyzed. POPCOM went nationwide in 
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1976 with program implementation of Outreach. Unfortunately, it never attracted 
fully adequate funding from the local government units or the national Govem- 
ment, and by 1985, the Philippine Population Program as embodied by POPCOM 
had lost most of its political support and its administrative capability. By 1988, 
the family planning aspect of the program had reverted to the Department of 
Health, now significantly stronger in its delivery and administrative capacity than 
in 1968, but still untested in a program as complex as family planning. 

Population Planning I, 1970-1976 

By 1967, before the Government had a national family planning program, 
A.I.D. was providing direct and indirect (through centrally funded grantees and 
contractors) support to Philippine universities and NGOs concerned with popula- 
tion matters. There is no evidence that a longer term Mission population strategy 
was in place nor that A.I.D.'s early assistance was more than an ad hoc response 
to 'lagets of opportunity." 

In 1970, POPCOM launched the Philippine National Population Program to 
reduce the rate of population growth. To support this initiative, A.I.D. undertook 
its fust family planning project, PP I, funded in 1970 for $1 1 million. During the 
&year period of PP I, A.I.D. provided funds to train staff for Department of 
Health and NGO clinics and supported the establishment and equipping of 2,400 
family planning service units, 11 POPCOM regional offices, 35 hospital-based 
VSC units, and 456 VSC units in nonhospital settings. With the launching of 
Outreach in 1976, PP I funds helped train 513 district population officers, 3,103 
full-time Outreach workers, and 77 trainers. 

At midpoint in the project, an h1.D.-supported analysis (Laing and Philipps 
1974) of a national demographic survey showed that whereas 70 percent of the 
population lived in rural areas, nearly all clinics were located in the towns. 
Within 3 kilometers of these clinics, roughly one-third of eligible couples were 
regular users of contraceptives. Prevalence declined sharply, however, for poten- 
tial acceptors who were farther removed-to as little as 5 percent among those 
living 10 kilometers away. The fact that easy-to-reach acceptors had been served 
accounted in large measure for the "plateauing effect" of the program's fust 3 
years. A major conclusion of this watershed study was that the clinic-based 
strategy did not reach the majority of the target group of married couples of 
reproductive age. It led to the founding of Outreach. 
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Despite substantial accomplishments, a major finding of a 1976 Inspector 
General's report was that the A.LD.-supported family planning program had 
"serious current problems," including POPCOM's lack of standardized written 
policies, procedures, and practices (in one clinic acceptors were told to wash out 
condoms and reuse them); a universal shortage of information, education, and 
communication (IEC) materials, some of which were written in the wrong dialect; 
and failure of the management information system (MIS) to actually generate 
management-oriented information (e.g.. the system was producing summary re- 
ports showing "new acceptors," without reporting data on dropouts). 

Population Planning Zl, 1977-1980 

In 1976, the Government elaborated a new goal to reduce the population 
growth rate by 1 percent annually during the life of the project. Achievement of 
this ambitious goal would have required improvement in the contraceptive: preva- 
lence rate from 24 percent in 1977 to 35 percent by the end of 1980, or atlout 2.5 
percentage points per year. (In comparison, Taiwan and Korea, with highly 
successful programs, had not been able to rise above 2 points per year.) 

A.I.D. provided grant assistance in the amount of almost $14 million, with 
the Government contributing about $16 million. The project was the major 
funding for Outreach, which received 75 percent of project funds. Major ~empha- 
ses were VSC, establishment of a logistics system which reached the 52,000 
barangay supply points, and an IEC system to support full-time Outreach work- 
ers. The logistics system was particularly notable because of its outsmnding 
success. PP 11 also included a demographic measurement subcontract. 

At the end of PP 11, a significant share of the recurrent costs of Outreach were 
to be absorbed at the local level through signed agreements. The 1978 program 
evaluation (Government of the Philippines) found fairly high political support at 
all levels of the local government units, but noted a general view among central 
policymakers that Outreach might not be financially viable as designed for the 
long run. This skeptical view reflected opinions of many POPCOM Board 
members. Thus, when Outreach was less than 2 years old, it was being judged by 
key Filipinos as fiscally unsustainable. Further, the evaluation pointed to a poorly 
functioning MIS system throughout the country and noted that full-time Outreach 
workers complained that only 25 percent of their 21-day training related to family 
planning skills. 
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Population Planning 111,1980-1986 

'Ifvo years after the 1978 evaluation, an A.I.D. audit (USAIDIManila 1980a) 
reiterated many of the earlier cited problems, including-once more--a weak and 
unreliable MIS. A.LD.'s 1980 Project Paper for PP III suggested, however, that 
Outreach was achieving its goals, at least in rural areas, for example, the CPR in 
1978 was higher (46 percent) in Outreach areas than in the country as a whole. 
More important, the rate of contraceptive use among less-educated women (those 
most likely to live in Outreach areas) rose more rapidly than among better edu- 
cated women. 

An impact assessment of 1981 (Herrin and Pullurn) also reported some 
encouraging, although mixed, findings. Prevalence of more effective methods 
had increased slowly but steadily to 14 percent by 1980. (In comparison, use of 
the more effective methods in Thailand in 1979 was 49.2 percent) At the same 
time, the prevalence rate of less effective methods also increased in the Philip- 
pines, reaching 28 percent by 1980. However, there was hopeful news in Out- 
reach areas; the less-effective methods declined by almost 4 percent between 
1978 and 1980, while use of more effective methods increased by approximately 
the same percentage. Moreover, women in Outreach areas who wanted no more 
children turned in significant numbers to the more effective methods, mostly to 
VSC, which increased from 4.9 to 14.4 percent of prevalence by 1980. Multivari- 
ate analysis of the 1980 data suggested that Outreach had significantly impacted 
on prevalence. 

The 1981 process evaluation, conducted by 10 persons representing A.I.D., 
POPCOM, and NEDA produced the following key findings: 

Overall program coordination had improved substantially since 
1978. Outreach was proving to be a workable approach and 
significant improvements in management had been made since 
1978. 

National funding was adequate, but local government units were 
picking up only 30 percent of total Outreach expenditures, 
thereby indicating that the capacity of these units to support 
Outreach costs had not been fully explored at the time PP I1 was 
designed. On average, local government units were by 1980 
contributing 80 percent of the amount they had pledged. 
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Despite the generally adequate levels of funding for the project, 
there were liquidity problems, due in part to A.I.D.'s installation 
in 1978 of the fixed amount reimbursement (FAR) system. 
POPCOM and local government personnel did not understand 
the role of f~nancial reporting under FAR, and their tardiness in 
providing necessary reports delayed A.I.D. reimbursement of 
funds to POPCOM. This in turn slowed disbursement to the 
lowest levels, thereby affecting both the rate and quality of 
program implementation. An important effect was that delayed 
reimbursement to physicians who performed sterilizations con.- 
tributed to a slackening in the rate of growth for this method, 
despite reportedly high demand. The delays lowered physician 
motivation and restricted the ability of clinics to purchase medi- 
cines and other supplies. 

Outreach workers' understanding of contraceptive technology 
was inadequate. Barangay officers were even less well trained. 
For example, nearly two-thirds of the officers believed that 
condoms were more effective than IUDs. 

On average, Outreach workers dispensed only 4.2 cycles of pills 
and 27 condoms per month, but these low figures were balanced 
by the fact that the Outreach system supplied overall more tham 
30 percent of the nonsurgical contraceptives. 

Very few Outreach workers had promotional materials. 

Of the effective methods, only acceptance of VSC had increased 
over the past 5 years. 

Operations research was amply funded, but little money was 
expended, particularly to answer key questions which could not 
be probed by large-scale surveys. POPCOM's unwillingness to 
utilize research funds is surprising in view of the consternation 
expressed by POPCOM leaders concerning the continuing low 
rate of effective contraceptive choice. 

These findings, although not overwhelmingly positive, were encouraging 
enough for A1.D. to provide further support to Outreach through PP III, a 5-year 
project of approximately $30 million in grant funds and $27 million in loaned 
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monies. It was estimated the Government's share would reach almost $66 mil- 
lion. 

The sector goal of the new project was to reduce population growth from 2.3 
percent in 1980 to an estimated 2 percent in 1985. The project purpose was to 
raise the CPR from 43 percent in 1980 to 53 percent in 1985, while increasing 
overall contraceptive use-effectiveness (defmed as the percentage of reduction in 
fertility among reported users of contraceptives of all types). 

The new project provided funds for recurrent salaries, training, and travel 
expenses for 3,000 full-time Outreach workers and 600 population managers, 
plus training for 42,000 barangay supply point officers. In addition, support was 
made available to upgrade Department of Health regional centers and staff, con- 
tinue reimbursement of clinic costs of VSC, intensify IEC efforts, and provide 
$1.5 million for innovative activities in the private and public sectors. Money 
was included for operations research and to increase the quantity of data and its 
more timely analysis, as well as for an improved MIS. Of particular importance 
was the Government's and the Mission's recognition that "...the high costs of the 
Outreach project and cost-effectiveness [have] become [major issues] in the Phil- 
ippine Population Program" (USAILYManila 1980b). It was noted that after PP 
III, A.I.D. would no longer provide fmancial support for the recurrent costs of 
Outreach workers' salaries and travel. The Government had already said it would 
make changes given the high cost of maintenance. Against this backdrop, support 
was budgeted to test various schemes for cost-effective service delivery. 

In addition to cost-effectiveness, the Project Paper (USAIDIManila 1980b) 
addressed the following concerns: 

Use of less effective contraceptive methods. The projected CPR 
in 1980 was 43 percent. However. only 15 percent of manied 
couples of reproductive age, or about one-third of contraceptive 
users, were estimated to be using the most effective methods 
(pills, IUDs, and sterilization). Thus, roughly two-thirds of 
those using a means of fertility control were using condoms and 
other traditional methods, or some combination thereof. As a 
counterweight, substantial funding was included for steriliza- 
tion and IUD use. 

F i ~ n c i a l  viability. PP II had envisaged that local governments 
would meet 100 percent of Ourreach program costs by 1980. 
This had proven unrealistic, and the new project recognized that 
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the local and national governments would have to share respon- 
sibility, with POPCOM charged with monitoring local govern- 
ment contributions more closely. 

Financial management. In 1978, when the FAR system was 
applied, Outreach was beset by serious liquidity problems. There 
were delays in payments of salaries of field staff, subsidies for 
voluntary sterilization, and major activity costs, such as IE(: 
and training. These difficulties were eased in 1980 when the 
Ministry of Budget began advancing funds for the POPCOPd 
and A.I.D. contributions. However, the financial reporting sy:i- 
tem needed revision to shorten the 4-month turnaround period. 
A task force composed of Mission, POPCOM, and Ministry of 
Budget people suggested ways to eliminate some of the prob- 
lems. The Project Paper (USAIDIManila 1980b) stated thzt 
"...the financial system will remain under close monitoring and 
study to determine whether it is functioning adequately." 

PP 111 was designed and funded during a period of enthusiasm, especially at 
the field level, but project implementation occurred under increasingly unstable 
political conditions. Support from the top became rare. The program's failure to 
reach unrealistic, self-imposed targets cost it some support and diminished its 
reputation, a factor that deserves particular attention, since a key element in the 
sustainability of a program is the appearance of success it gives to observers. 
Perhaps fearful of more negative findings, POPCOM canceled the 1982 fertility 
survey, postponed the 1985 fertility survey for a year, and never released the final 
report of the 1983 survey. Likewise, the 1982 joint POPCOM-USAID evaluation 
was not conducted, and the 1985 evaluation was postponed for a year. Equally 
serious, no models for a more cost-effective Outreach program were designed or 
tested, and only limited operations research was undertaken. 

The 1986 evaluation (Pullum et al.) found all the failures listed in. the 1981 
evaluation plus a few more: 

Despite efforts to correct the MIS, it was still not functioning 
well enough to guide policy and management decisions. 

Desired family size, in excess of four children, remained high. 

Despite a highly educated populace, there had been no signifi- 
cant increase in the use of modem contraceptives. 
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POPCOM had reduced headquarters staff by 91 positions, and 
USAID staff had also declined to the point where it had no time 
to provide technical guidance or to visit the field. In the days of 
PP 11 and the early years of PP ID, the Mission had a large 
population staff actively engaged in many aspects of program 
management. Subsequently, the staff was much reduced in size 
and less involved in day-to-day operations. Personnel reduc- 
tions resulted in the staff focusing almost exclusively on formal 
project administration, which too often had the negative conno- 
tation of mle enforcement. The old informal collegial relation- 
ship was replaced by formal exchanges between POPCOM and 
USAID. Perhaps the most marked result of this change in 
atmosphere was the successive failure by POPCOM beginning 
in 1985 to present a proposal to A.I.D. for a follow-on project. 

NGOs were very active but not well coordinated. 

The commercial sector, although serving as much as one-third 
of all pill users, was completely outside the national program. 

Even in areas of special emphasis. POPCOM did not reach its 
targeted outputs, for example, of 840 VSC centers, only 493 
were active. 

Shortly after completing the 1986 evaluation, the Marcos Government was 
replaced by the Aquino Government. Because of the new Government's close 
ties to the Catholic Church and a weakening of POPCOM's authority, the family 
planning policy and service delivery programs came to a virtual standstill. 

Interim Period, 1986-1990 

During the "dormant" period from 1986-1990. USAID was able to keep a 
number of key NGOs functioning and to encourage the emergence of other 
institutions, largely through the use of "creative funding." The Government 
subsequently endorsed these new organizations, supporting their role in the revi- 
talized family planning program. 

With the official termination of the bilateral family planning program in 
1988, A.I.D. utilized unexpended funds for the following purposes: 
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Six million dollars were put in the Child Survival Program to 
add a stronger family planning component and strengthen the 
operational capacity of the Department of Health. 

Two and onehalf million dollars were provided to the U.S. 
Bureau of the Census to assist the National Statistics Office in 
preparing, implementing, and analyzing the 1990 Census on 
Population and Housing. 

One and one-half million dollars were reserved for operation 
program grants. The Asia Foundation received $762,000 t13 

strengthen NGO family planning activities, but the Foundation's 
more important work was to assist the new Philippine Popula- 
tion and Health Council of the NGOs. This council had devel- 
oped to the point where it could speak with a strong voice tm~ 
legislative and other key groups on the importance of family 
planning to health and national development. Under the Family 
Planning Organization of the Philippines (FPOP), with tech& 
cal assistance from the John Snow Research and Training Insti- 
tute, the council will direct funds to the NGO family and, to a 
degree, manage grants. 

The second largest grant, $650,000, went to FPOP to increase 
services, especially VSC, which, as shown in Table 1, FPOP 
was able to do. FPOP also took a pioneering role in reaching 
out to high-risk mothers. FPOP service statistics indicated that 
by 1990, 1,761 or 4.1 percent of acceptors were under age 19; 
4,177 or 9.8 percent of acceptors were over age 36; 11.410 or 
26.7 percent of acceptors had four or more children; and the 
youngest child of 22,619 or 52.9 percent of acceptors was k- 
low 2 years of age (percentages not mutually exclusive). 

A smaller grant of $88,000 supported the Youth Center Project 
of the Philippine Center for Population and Development. 

USAIDRhilippines also used centrally funded contracts to continue activi- 
ties. Among the major efforts: Association for Voluntary Surgical Contraception 
(AVSC) provided much needed support for VSC, the Population Courcil com- 
pleted the successful field testing of the new implant, Norplant; John Snow, Inc. 
provided imaginative leadership in testing a variety of workplace family planning 
models, and the Futures Group began lengthy discussions about the acceptability 



of advertising with the commercial sector and provided technical assistance to 
POPCOM for POPCOM's new initiatives in policy development dialogues. 

Tabk 1. Family Plunning Organiza#ion of the Philippine8 
Number of New Acceptors, All Method8 

Year Metbod Total 

Natural 
Family 

Oral IUD Injectable Condom Spermicide Planning VSC 
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A major purpose of the Philippines field study was to examine the record of 
performance in canying out family planning activities, responding to con- 

cern for effectiveness, efficiency, and sustainability. 

Effectiveness 

The field study examined program effectiveness to assess whether the target 
group of married couples of reproductive age were using family planrlig ser- 
vices, technical packages, or other products; whether there was equity or bias in 
access; and whether coverage of the target group was as planned. 

The Lapham-Mauldin Scale 

The study used the 30-item Lapham-Mauldin Family Planning Program Ef- 
fort Scale ( L M  Scale), discussed in Appendix C, to reach conclusions concerning 
effectiveness. Program effort is defied as "the sum of the policies adopted and 
implemented; the activities carried out to provide family planning knowledge, 
supplies, and services; the availability and accessibility of fertility regulation 
methods; and the monitoring and evaluation of all of these." The teanl used a 
version of the L M  Scale that has four components: (1) policy and stage-setting 
activities; (2) service and service-related activities; (3) record keeping and evalu- 
ation; and (4) availability. The score range for each scale item is 0 to 4, with four 
indicating a strong policy or much activity on an item. 

The underlying principle of the L-M Scale is that a family planning program 
need not score high on every item to demonstrate successful program effort. In 
fact, programs considered strong have sometimes been unable to score at all on 
some items. Rather, an effective program is one that scores well across the 
several categories. Moreover, a score of four does not mean that the country is 
achieving the maximum results possible. A score of four on the training item, for 
example, can be obtained by having "very good" answers on training for two 
categories of personnel and "moderately good" on training for four other catego- 
ries. Such a country might have poor or no training for a seventh catqory of 
personnel; but in any case, the four "moderately good" situations could be im- 
proved. 
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The 1982 and 1989 Applications of the L-M Scale 

The team used three applications of the L-M Scale. The first two, based on 
the results of the use of the L M  Scale by "knowledgeable observers" in the 
Philippines, were obtained for 1982 and 1989 (see Table 2). 

The record of the Philippines family planning program as reflected in pro- 
gram effort scores for the 1982-1989 period may be characterized at best as a 
plateauing of effort. At worst, there was retrogression. Comparatively, over the 
1982-1989 period, only seven developing countries showed a decrease (greater 
than one point) in program effort: Brazil, Colombia, Dominican Republic, Liberia, 
Nicaragua, Somalia, and the Philippines. Among Asian countries with which 
A.I.D. has carried out family planning programs, while the Philippines dropped 
during that time from 66.80 to 58.14, Bangladesh improved from 68.50 to 84.10, 
Indonesia improved from 89.90 to 93.40, and Thailand improved from 72.90 to 
93.00. 

Given that the total possible score is 120, the 1989 actual total of 58 repre- 
sents achievement of only 48 percent. This is down from the 1982 level of 56 
percent. Lapham and Mauldin (Mauldin and Ross 1991) constructed a "Program 
Effort Level" scale, based on the percentage of the maximum 120 points achieved 
by each country. Their scale is as follows. with the Philippine 1982 and 1989 
percentages listed to show that, in both years, the Philippine program could be 
characterized as only "moderately strong." 

Philippine Scores 

Rognm Mort Level Score 1982 1989 

s- 67 + 
Moderately strong 46 - 66 56 48 
Weak 21 - 45 
Very weak or none 0-20 

Table 2 shows that scores dropped on each of the four major sections of the 
G M  Scale; the largest decrease. 3.33 points, was in service and service-related 
activities. Availability and accessibility of contraceptives decreased from 16 in 
1982 to 13.61 in 1989, while policy and stage-setting activities went from 18.20 
in 1982 to 16.16 in 1989. Record keeping and evaluation showed a drop of only 
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Table 2. Family Planning Program Etjbrt Scores Derived frtwn 
the Lapham-Mauldin Scale fir 1982 and 1989 

Category and Item 

Total 
Scam 1982 1989 DifEarenm 

Polisible Scorea Scores in Zmres 

Policy & Stagdtting 
Fertility reduction policy 
Leadnrhip ddamsnt. 
Lave1 of pmgram le.dsrship 
Atre at m.gs policy 
Import law and regulntiam 
Advertisha mntnceptivea &wed 
Other miaishy md pblic a&mcbs 

Inamtry Pmsnm b* 
Service and Service-Related Activities 

Private mtor involvomsnt 
Use of civil bureaucncy 
Community-based distribution p m p m  
Social marketing pmgram 

mgram 
Home-visiting worken 
Administntive stnxbm 
Trainine pm(pam 
Personnel cany out ta& 
Loghtkn md hanlpohtion 
fipeniaorVayatem 
Maw media for IEC 
Inmntives and disincentives 

Record Keeping and Evaluation 
Ibcord keaph 
hr.luation 
Management w e  ofevduntion redb 

Availability mad Accessibility 
Male sterilization 
F b d e  atarilization 
Pib 
m s  
Condoms 
Aborfion 

Total 

- 
snure: Dsta fiom the Pbpulation Council. 
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0.90, although, given that the maximum possible score for this section is 12, the 
Philippines has performed especially poorly on this part of the L-M Scale, with 
only 39 percent of total possible points. 

Nevertheless, there were higher scores in 1989 for 12 of 30 items: contracep- 
tive advertising, public and private sector involvement, community-based distri- 
bution, the postpartum program, administrative structure. training activities, task 
implementation by each category of family planning program staff, supervision, 
management use of evaluation results, and availability and accessibility of female 
sterilization and abortion (despite the fact that abortion is illegal and officially 
unavailable in the Philippines). There was no change for three policy and stage- 
setting items, that is, policy on fertility reduction remained at the highest possible 
score of 4 (the high mark for 1989 was perhaps the result of President Aquino's 
positive, although restrained, statements in support of family planning and provi- 
sions of the 1987-1992 Development Plan, which set a target of replacement 
fertility by the year 2010); there was no legally defined age at marriage, leading 
to a 0 score; and the in-country budget performance did not rise above 1. No 
change was recorded for social marketing; that item received a score of 0. 

Of all four categories, availability and accessibility scored highest in both 
1982 and 1989 (67 percent of the total possible score in 1982 and 58 percent in 
1989). This factor is important, because the question of the target group's use of 
A.LD.-supported family planning activities is central in the definition of "effec- 
tiveness" CDIE used for assessing family planning. As other sections of this 
report of the field study show, it was in fact an availability and accessibility 
question that catalyzed the Government and A.I.D. to change from a clinic-based 
system to the Outreach program. There was systematic bias in the clinic-based 
system and to correct it, a broader, community-based service delivery was intro- 
duced. 

Use of the L-M Scale by the CDIE Evaluation Team 

The team's third use of the L-M Scale was at the time of the evaluation, with 
conclusions very similar to those obtained in the first two applications. The team 
did not, however, arrive at numerical scores. (Detailed notes concerning the 
major components of the L-M Scale are found in Appendix C.) Its major conclu- 
sions are as follows: 

Highly visible support was forthcoming from President Marcos. 
While President Aquino avoided public endorsement of modem 



contraceptives, her administration has supported family plan- 
ning. 

From 1970 to 1988, the Government's fmancial contribution 
covered only 42 percent of population program costs. 

No effort was made to involve the commercial sector, and ad- 
vertising of contraceptives was muted. 

The noncommercial private sector had been significantly in- 
volved in family planning for more than two decades. 

The civil bureaucracy was not heavily used to ensure that pro- 
gram directions were carried out at the central, provincial, state, 
or lower levels. 

The creation of Outreach was a response to the realization that 
its predecessor, the static, clinic-based system, was not reaching 
a large enough part of the target group. 

Until recently, a major failure of the program had been its total 
rejection of social marketing. 

POPCOM set up a parallel structure competitive with the family 
planning operations of the Department of Health. 

Under Outreach, field-workers were not under a unified corn-. 
mand: POPCOM retained technical direction, but local govern- 
ment units had administrative control. Moreover, contraceptivt: 
supplies were provided by POPCOM, but referrals for specialist 
services were made to Department of Health clinics. 

The Philippines trained top-flight surgical contraception team:; 
who were so outstanding that A.I.D. and other donors sent them 
to train local VSC teams in Africa and other Asian countries-- 
an often overlooked second-generation multiplier effect. 

How many of the trained personnel remained after the 20-year 
period? A 1988 United Nations Population Fund (UNFPA) 
study of current family planning workers showed that only 40 
percent of physicians and nurses and 53 percent of midwives 
had taken courses in family planning. 



The training had quality limitations: The major flaw was its 
failure to ensure that trainees comprehended the important health 
benefits of selecting the most effective methods. The next most 
serious flaw was the failure over the 20-year period to establish 
preservice family planning training for students of nursing, mid- 
wifery, and medicine, at least in the non-Catholic schools of 
medicine. Finally, management training for senior and midlevel 
administrators had long been neglected. 

Although the logistics system received early high marks, it be- 
gan to weaken in the late 1980s with some supplies, for ex- 
ample IUDs, running low or Wing exhausted. The logistics and 
commodities system built by POPCOM with A.I.D. support was 
sustainable. if POPCOM and the Department of Health could 
agree on how to employ it. 

Years before the Government recognized the importance of IEC 
to attaining policy and program goals, the NGO community was 
deeply involved in promoting family planning concepts. 

The major successes of the NGO and POPCOM IEC efforts 
were the enunciation and spread of awareness of the concept of 
family planning to 97 percent of married couples of reproduc- 
tive age. 

The IEC program failed in two major respects. The fust was the 
gap between knowledge and action; those with knowledge of 
family planning neglected to act on i t  Second, along with 
service providers, the IEC efforts failed to inform new accep- 
tors of the health and economic benefits of selecting and con- 
tinuing with effective contraceptive methods. These two flaws, 
especially the failure to inform new acceptors of contraceptive 
benefits, greatly contributed to the lower effectiveness of the 
Philippine program compared with program effectiveness in 
other countries of the region. 

A 1978 evaluation identified a poor MIS; a 1980 ALD. audit 
(USAIDIManila) criticized a weak and unreliable system; and a 
1986 evaluation (Pullurn et al.) showed that an effective MIS 
was still not functioning. 

AID. Technical Repon No. 4 



A major program deficiency was the lack of regular, systematic 
surveillance. 

Research had received an annual 6 percent of the program bud- 
get, but more serious was the absence of a research strategy in 
which the need for specific answers would be the basis for new 
invwtieations. Studies that have been conducted have been, 
variously unfocused, uncoordinated, and not brought to the at- 
tention of program managers and decision makers. 

Except for the use of 1973 National Demographic Survey re- 
sults, which stimulated the creation of the Outreach program, 
POPCOM appears to have ignored key messages from the ser- 
vice statistics and knowledge, attitude, and practices (KAP:) 
surveys. 

Voluntary female sterilization has been available at no cost since 
the mid-1970s, accounting in 1988 for 30 percent of prevalence. 
However, voluntary female sterilization has not been able to 
attract acceptors before they have reached an average of parity 
four. 

The popularity of condoms has declined due to cultural prefer- 
ences and their high failure rate. 

In terms of absolute number of acceptors, pills have been the 
contraceptive of choice, particularly during the peak Outreach 
years. In recent years they have contributed to less contracep- 
tive prevalence than VSC due to poor use-effectiveness. 

Along with high drop out rates for pill users, the most serious 
flaw in program implementation was the flat acceptance rate for 
IUDs. 

The defdtion of efficiency for this CDIE family planning assessment is "the 
results of an intervention in relation to its costs." For many reasons, efficiency 
measures are hard to find in most countries. A major problem is that gooti models 
have not been developed which allow both intracountry and intercountry com- 
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parisons of total program performance and among components of programs. 
However, as noted later, CDIE will make use of the FamPlan system of models to 
attempt such comparisons in the current Assessment of Family Planning Pro- 
grams, of which this study is one. 

A second and perhaps the basic problem is that sufficient data are not system- 
atically collected and maintained. With respect to the Philippines, it is difficult to 
escape the conclusion that this state of affairs exists because A.I.D. and Philippine 
Government decision makers did not require either the collection of such data or 
the conduct of efficiency studies despite the frequent criticism by evaluation 
teams--of both the Philippines national family planning program and the A.I.D. 
family planning projects-that such data had not been systematically collected 
and utilized in cost analysis. 

Too often, it seems, rhetoric outpaces accomplishment. Cost-effectiveness 
studies were to have been undertaken in PP 111 in the following areas: comparing 
alternative family planning delivery systems, conducting market research on con- 
traceptive sales, testing new contraceptive methods, studying effectiveness of 
pre-MCRA contraceptive service delivery, and assessing community participation 
and incentive schemes for barangay supply point officers. In an effort to make 
Outreach as cost-effective as possible, restructured organizational models were to 
be pilot tested in 1981-1983 for possible phase-in during 1984-1985. Alternatives 
to Outreach were to be tested in preparation for "beyond 1985" when the Govem- 
ment was expected to fund all recurrent costs for salaries, travel, and the steriliza- 
tion subsidy. Among other topics, they were to explore the integration of social 
services; for example, family planning in possible combination with health and 
nutrition. 

The Project Paper stated, "The GOP and USAID recognize the high costs of 
the Outreach project and cost-effectiveness has become a major issue in the 
Philippines Population Program." After PP III, A.I.D. would no longer provide 
fmancial support for the recurrent costs of Outreach workers' salaries and travel. 
The Government had already announced its intention to make changes in the 
project given the high cost of maintenance, and considerable project support was 
budgeted to test various schemes for cost-effective family planning service deliv- 
ery. To address these concerns, one of the project outputs was a plan for program 
implementation beyond 1985, based on research results. The plan was to include 
a detailed description of how the national family planning program was to be 
implemented after 1985. 



Cost-Efiectiveness Studies 

In meetings with representatives from the NGOs, Government, and A.I.D. 
Mission, the team was unable to find anyone who could point to evidence that 
cost-effectiveness studies were ever undertaken, with the single exception of an 
undergraduate thesis conducted in the mid-1970s. This study looked at the use of 
pills, IUDs, and condoms for cost-effectiveness and found that the IUD was the 
cheapest and most reliable method of contraception, a result that has been widely 
reported elsewhere. 

Cost-Benefit Studies 

Among the few studies that could be located were several cost-benefit analy- 
ses (Abiad and Picazo 1989) of industry-based programs, although these have 
been only recently reported. For example, average benefit-to-cost ratios from 
studies done on programs in medium-size Philippine companies (referred to in 
Abiad and Picazo 1989) were shown as 4.67, and, for larger size comp:inies, as 
2.73; that is, for every peso (P) spent by the smaller companies, the companies 
benefited by a factor of almost 5, and larger companies benefited by a factor of 
almost 3. However, it was not clear what period was covered, and other details 
that would have permitted some judgment about the reliability of findings were 
lacking. 

For the period under review, the only detailed report of an industry-based 
family planning program, and which reinforces the potential of such programs, 
was the Abiad and Picazo 1989 study. Since the report's major conclusions are 
similar to conclusions reported in studies conducted after 1988, they are summa- 
rized here: 

Each birth averted by the family planning program meant the 
company saved (in benefits) an amount equal to what it would 
have spent for dependents' utilities, entertainment, and school- 
ing. It also saved the company delivery costs, prenatal and 
postnatal medical costs, certain maternity-related expenses, as 
well as the opportunity cost of maternity leave benefits ad,- 
vanced by the company and replacement costs for female em- 
ployees on maternity leave. 

Between 1971 and 1986, the total cost to businesses declined 
from P71,000 in 1972 to P35,600 in 1987; costs per acceptor 
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dropped from PZQO to P24, and costs per birth averted were 
reduced from P1.414 to P144. 

While costs declined, benefits rose from 1972 to 1987, in both 
current and real terms. Increases in total benefits from family 
planning services resulted from the increase in b i s  averted 
and from the expansion of company-provided and maternity- 
related benefits for each dependent during the period. 

The benefit-cost ratio was high and showed a long-term increas- 
ing trend, ranging from a low of 0.46 shortly after the program 
started to a high of 14.6 in 1985. 

For every P1,000 the company spent to run its family planning 
clinic in 1987, it saved an average of P12,OOO. For the entire 
Idyear period, total savings amounted to P6 million in current 
prices, or P2.7 million in constant 1978 prices. 

Net savings and the benefit-to-cost ratio as quantified in the 
study were considered understated because benefits did not in- 
clude those for the senior staff and their dependents, whose 
records were held in confidence by the company. Also, certain 
benefits proved difficult to quantify: reduced employee turn- 
over, improved productivity, better attendance, and possibly 
fewer on-the-job accidents. 

The Department of Health recently authorized a cost-benefits study of the 
past family planning effort, which supports continued Government investment in 
family planning. According to this analysis, from 1969-1989, the Government 
family planning program prevented 3,571,515 births, at a savings of P823 per 
birth averted. The cost to the Government of educating a chid through elemen- 
tary school is P1.126 and P1,487 for secondary school. Department of Health 
officials concluded that these findings show that the funds saved on education 
alone make family planning an attractive investment for the Government. These 
results parallel those obtained in other countries and have strengthened the posi- 
tion of family planning proponents in the Philippines. 

The FamPlan System 

The Philippine field study was augmented with an analysis of efficiency 
questions utilizing the FamPlan system of models. Evaluators from the Research 
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Triangle Institute (RTI) gathered data in the United States and during a 2-week 
visit to the Philippines in March 1992. A report of this analysis provides details 
concerning data problems, inadequacies and assumptions, and longer-term effects 
of the Philippine family planning program (Tarvid, Chao, and Rice 1992). Some 
of the findings are summarized below. 

The FamPlan system consists of four models: Impact, Cost, Effect, and 
Benefit. Impact begins with a set of initial conditions, estimates the effects of 
changing determinants of fertility, and produces fertility rates. The initial condi- 
tions are population size, age-specific fertility rates, contraceptive users, 
breastfeeding duration, and abortion counts. The changing determinants include 
four "proximate determinants" (abortion, marriage age, breastfeeding, and contra- 
ceptive use) plus migration and mortality. 

Cost disaggregates total family planning expenditures into per acceptor and 
per user costs using an estimate of user-to-acceptor costs for each method. The 
per user and per acceptor costs are then used to estimate future family planning 
expenditures. 

Effect compares two family planning alternatives and relates the difference in 
production (averted births) to the difference in cost. The comparison is between 
the historical situation alternative, including the family planning program, and the 
alternative of a hypothetical situation in which there is no family plannmg pro- 
gram. 

Benefit compares two benefit streams (in terms of reduced governmental 
expenditures) to two family planning cost streams. The components of the 
streams include education, health, and other social service expenditures. From 
this comparison, FamPlan estimates departmental savings, total sectoral savings, 
family planning costs, net savings, benefit-cost ratios, and internal rate of return. 

CDIE asked the RTI investigators to apply FamPlan retrospectively, begin- 
ning in 1970 and ending in 1992. The base population was drawn from the 1970 
census. Results for the various model applications were not at great variance with 
findings gained from the CDIE team's field study. An important added contribu- 
tion from the FamPlan exercise was a more complete picture of the impact of the 
Philippine family planning program on the health, education, and othcr social 
service sectors (e.g., orphanages), as seen in the following comparison of the 
"with family planning program" (WFP) and the "without family planning pro- 
gram" (WOW) for selected years, including 1988 (the terminal date for the CDIE 
study) for all social services sectors (billion pesos). 
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Net Cumulative 
Year WOFP 7lrFP FP expenditure Savings 

The FamPlan analysis showed that when health, education, and other social 
service expenditurns were aggregated and the "with family planning program" 
compared to the "without family planning program," annual savings exceeded 
family planning programs by 1978, and cumulative savings exceeded cumulative 
costs by 1982. 

The FamPlan analysts felt that the data were adequate for financial or ben- 
efit-cost assessment. With respect to benefit-cost calculations, and discounting at 
three values, 5, 10 and 15 percent, the following tabulation shows that at 5 and 10 
percent the benefit-cost ratio exceeds unity by 1983. At 15 percent, benefits 
exceed costs by 1985. By 1988, the benefit-cost ratios are nearly at 3 to 1 for 5 
percent, and at 2 to 1 for 10 percent. By the year 2000, the benefit-cost ratios 
exceed 9, 5, and 3 to 1 respectively. The internal rate of return for 1988 is 22.7 
percent; it reaches 28.6 percent by the year 1999. 

In broad terms, the family planning program in the Philippines got off to a 
good start in the 1970s. encountering problems in the 1980s. As noted earlier, 

Internal 
Year 5 Percent 10 Percent 15 Percent Rate of Return 



there is little evidence of sustained governmental commitment to the program. A 
survey of national budgets of the past 22 years found little explicit funding for 
family planning, except in the earlier years. Recent Government contributions 
are within the Department of Health budget. 

In many situations, one might believe that a lack of official enthusiasm for 
family planning could be countered by a demonstration of the financial wisdom 
of increasing family planning efforts. Certainly, FamPlan makes that case. FamPlan 
shows that by 1978, reductions in total social sector expenditures exceeded fam- 
ily planning program costs. By 1982, the reductions had recovered all of the 
cumulative family planning program expenditures. Even when benefit3 (reduc- 
tions) are discounted at 15 percent per annum, break-even is achieved by 1985. 
Assuming no increase in prevalence and a 10 percent discount rate, FamPlan 
calculated a five-to-one benefits-cost ratio by the year 2000. In fact, the Popula- 
tionlDevelopment Planning and Research Project at NEDA reached the same 
conclusion based on "investment" analysis. In their study, a 20 per 1,0(10 reduc- 
tion in the fertility rate would correspond to a 22 percent increase in savings per 
capita, a 15 percent increase in total investment per worker, and a 13 percent 
increase in GNP per capita by the year 2015 (Orbeta 1989). 

Changes to  Improve Efficiency 

Despite the paucity of empirical evidence, the team has identified ways in 
which program efficiency could have been improved. In this regard, comparison 
with other Asian countries is instructive. For example, surveys have indicated 
that a greater percentage of Filipino than Indonesian women wanted no more 
children. Despite these favorable indications, the Philippine program, as recently 
as 1987, still had 42 percent of its clients using noneffective methods, compared 
with only 9 percent in Indonesia. Correcting this situation requires movment on 
a number of fronts, but very critical are an IEC program informed by frequent 
feedback from evaluation and research and from field-workers who have enough 
experience and knowledge that they can be alert to such problems. Sam in this 
light, poor method selection, plus a 50 percent drop out rate among pill users, is 
due in no small part to personnel training inadequacies. 

As another example, certain differences in numbers and types of personnel 
working on family planning in the Philippines and Thailand are worth noting. 
Although their total populations are about the same, Thailand has utilized more 
than two times the number of physicians as the Philippines. On the other hand, 
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the Philippine program has employed three times the number of field-workers as 
has Thailand. Conventional wisdom says that programs with many physicians are 
going to be costlier. There must, however, be enough physicians proportionately 
to provide technical guidance and to oversee those who are supervising field- 
workers. Put another way, for field-workers to be effective, they must be well 
trained, well supervised, and well supplied. The Philippine program achieved 
only the third element. 

Although previous evaluations have noted that great numbers of courses 
were provided to field-workers, there were quality problems. Workers them- 
selves faulted their training for not providing sufficient knowledge of contracep- 
tives, including the relative effectiveness of different methods. Workers were as 
likely to promote condoms as IUDs, and rather than being taught the health 
benefits of child spacing and limiting, the instructions they received almost me- 
chanically stressed the potential health counterindications of contraceptives, par- 
ticularly of pills and IUDs. The negative impression given of these two highly 
effective contraceptive methods contributed to the high drop out rates in the 
Philippines, underscoring the inefficient use of training funds. 

Nevertheless, the effects of inadequate training can be partially overcome if 
supervision is strong and frequent. Unfortunately, in the Philippines, supervision 
was neither, because of the lack of technically qualified supervisors, as noted, and 
because it was not clear who should supervise. Field-workers fell somewhere 
between local government units and POPCOM authorities, whereas their logical 
supervisors-physicians, nurses, and midwives-were all Department of Health 
employees. Although acceptor access in the Philippines was quite good, with a 
service point for every 99 married couples of reproductive age, from a medical 
point of view the delivery system was seriously flawed by an inadequately super- 
vised field staff. 

Program efficiency was further weakened by the target system, which did not 
reward the motivator or provider for continuing users, but did reward them for 
new acceptors, including those "new" acceptors who changed to a less effective 
method such as condoms. Additionally, the IEC program, while very effective in 
informing couples about family planning, did not persuade the majority to use 
family planning, particularly modem methods. In recent years, there has been a 
steady growth in the use of modem methods, but this appears to be the result of 
couples learning by experience which methods are unreliable, rather than any 
change in training field-workers or an LU: campaign to promote effective meth- 
ods. 
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Finally, the historic lack of family planning courses in health workers' :;chools 
has meant that an important opportunity for cost-effective training has been lost. 
The current program appears to be taking strong steps to rectify this situation; that 
is, family planning knowledge and skills are being integrated into the preservice 
cumculum at schools of nursing, midwifery, and non-Catholic medical schools. 
Significant savings in funds and staff time will accrue to the population program, 
and more important, greater numbers of medical personnel will be tra:ined to 
understand and prescribe effective contraceptives. 

In two other key areas, logistics and VSC, POPCOM was judged to be both 
effective and efficient. VSC, at a cost under $12 per procedure, was below the 
average world cost. However, efficiency would have been greater if Filipino 
acceptors had a parity well below three as in Thailand; that is, if they were to 
adopt VSC after the third birth. 

Conclusions Concerning Efi iency  

Although there were no sustained efforts to collect data and conduct cost 
analyses between 1968 and 1988, in recent years a few cost-effectiveness studies 
of industry-based family planning programs have yielded favorable results and 
illustrate the potential of this approach. Application of the FamPlan system of 
models included a comparison of expenditures in the social services under "with 
family planning" and "without family planning" alternatives. Results sshowed 
that by the mid-1980s. a balance between costs and benefits of the family plan- 
ning program is achieved, and by the year 2000, the benefitscost ratio is five to 
one, at a 10 percent discount rate. The Philippine program (1968-1988) was able 
to produce good results in difficult areas like logistics and VSC, but remained 
below acceptable efficiency standards in adequately trained personnel, supervi- 
sion of field-workers. continuation rates, modem versus traditional contraceptive 
ratios, and in reducing the gap between knowledge and practice. 

Sustainability 

For the purposes of this assessment, CDIE has defmed sustainability as "the 
recipient country's ability to continue to support the population program and to 
provide the same benefits provided by that program following the termination of 
outside support." 
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The development community attaches great importance to program and fiscal 
sustainability. In general, it is easier to reach conclusions about fiscal than 
programmatic sustainability. The Philippine family planning program is no ex- 
ception. From its beginning, the program lacked adequate in-country resources to 
cover recurrent costs. Donor support, chiefly from A.I.D., provided more than 50 
percent of program costs for all but 8 years of the period under study. In the early 
1980s, POPCOM proposed severe measures to offset this imbalance. The two 
major proposals, disbanding Outreach or charging fees for contraceptive services, 
were rejected by the 1986 evaluation team-among others-as being ill advised 
at that stage of the program. It was felt that demand for contraceptives was 
fragile, and reducing access or charging for effective methods would only weaken 
it further. 

Some of the most effective parts of the POPCOM program were program- 
matically unsustainable for two main reasons: the withdrawal of donor contribu- 
tions and confusion about responsibilities. For example, logistics completely 
collapsed in 1988 when A.I.D. stopped providing contraceptives and after the 
logistics system had been only partially transferred from POPCOM to the Depart- 
ment of Health. 

As of 1988, the high level of awareness achieved by the program remained, 
and demand for services appeared to be increasing, but sustainability of IEC and 
training (except for clinical skills) in their existing form and without major 
revision were out of the question. 

TWO approaches to evaluating sustainability were undertaken in the evalua- 
tion. Both are based on information obtained from published materials and 
interviews of Philippine and A.I.D. officials and presented elsewhere in this 
report. To attempt a more focused analysis of sustainability (as of 1988), this 
information was applied to two different, although related, frameworks. 

Sustainability: The Nine-Component Scale 

The Population Office of A.I.D. developed a nine-item scale in its March 
1991 response to the Committee on Appropriations of the United States Senate 
(USAID 1991). While the Population Office did not present the scale as a way to 
evaluate sustainability, CDIE used it as such in its evaluation, with each scale 
component applied to the Philippine family planning program, in sustainability 
terns, as follows: 



1 .  Adequate Contraceptive Supplies. For most of the period, supplies were 
abundant even at the most distant resupply points. 

2. Variery of Contraceptive Methodr. The Philippine program rated high 
marks until recent years, when injections were removed and when Norplant had 
not been brought into the program as rapidly as would have been desired follow- 
ing a highly successful field test. 

3. Multiple Service Delivery Channels. NGOs were important as service 
providers. However, that channel largely collapsed when POPCOM's authority 
was diminished. Other delivery channels, such as commercial firms, social mar- 
keting, and private practitioners, were not integrated into the system. Thus, there 
was no fallback position when Outreach faltered in the mid-1980s. 

4. Sound Management. POPCOM management was more enthusiastic than 
sound. Outreach was launched nationally without any real operations research on 
its fiscal sustainability or its administrative soundness. Furthermore, rnanage- 
ment appears to have ignored for the most part reports of program deficiencies in 
training, IEC, MIS, and operations research. Equally important, manqement 
ignored the advice of the Special Committee, which urged the program to shift to 
a health welfare as opposed to a demographic target basis. Finally, management 
seems not to have recognized the importance of technically qualified supervisors 
for the Outreach cadre. All of this poor management contributed to the program's 
lack of success and thus sustainability. 

5.  Public- and Private-Sector Involvement. Many parts of the National, 
regional, and local government unit levels of the Philippine Government were 
involved in planning and implementing the program. The NGO conimunity 
played an important role. However, the commercial sector was excluded from the 
national program. This omission was one of the most serious flaws, of the 
program. 

6.  Strong Leadership. The Philippine Government itself has characterized 
shifts in POPCOM leadership as one of the reasons the program achieved only 
modest success. The CDIE team found this same view among former high-level 
POPCOM employees. Comparatively speaking, the multiple changes in, Philip- 
pine program leadership is in marked contrast to the single powerful family 
planning head in Indonesia and the succession of strong leaders in Thailand. 

7 .  Measurement and Evaluation of Program Impact. The Philippines is 
blessed with world-class demographers and evaluators who reviewed program 
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outputs on a fairly regular basis until the mid-1980s. Sound managers could have 
used the findings of these experts to correct program performance. However, 
except for the 1973 National Demographic Survey, evaluations of the program 
were not used effectively. This was a very serious omission, particularly in light 
of the poorly functioning MIS. Ignoring evaluation findings, POPCOM contin- 
ued to set unrealistically high targets, which in turn caused the program to be 
perceived as a failure or, at best, a program of limited success. 

8. Comprehensive and Appropriate Training. Except for clinical training, 
the Philippine program is characterized by large numbers rather than quality of 
training. Midlevel management and presewice training were not included in the 
Philippine program for 20 years, although both are key contributors to cost- 
effectiveness and staff sustainabiiity. Training was also deficient at  the field 
supervisory level, in turn contributing to low prevalence levels for modem con- 
traceptives and high drop out rates. 

9. Effective Information and Convnunications. The IEC program can be 
credited with raising contraceptive knowledge to 97 percent of married couples of 
reproductive age. But the gap between knowledge i d  practice was reduced only 
gradually over the years, and, in this regard, the Philippines in 1988 placed 
significantly below all nearby countries and al l  Catholic countries except Bolivia 
and Haiti. 

The 1990 CDIE Study of Sustainability 

The team also looked at sustainabiity using a framework appearing in the 
draft report of the CDIE multicountry examination of sustainabiity of health 
projects (Godiksen 1990). 

The team employed six factors derived from those identified in the CDIE 
report as most frequently associated with sustainability. The six factors are as 
follows: the economic context, the political context and national commitment, 
strength of the implementing institutihn and program integration, program financ- 
ing and expenditures, training, and mutually respectful negotiation process. 

In this analysis (see Appendix D), the following judgments were made with 
respect to the six factors selected: 

1. The economic context: modestly sustained. 

2. The political context and national commitment: sustained. 

AID. Technical Report No. 4 



3. Strength of the implementing institution and program integra. 
tion: sustained. 

4. Program financing and expenditures: sustained. 

5. Training: sustained. 

6. Mutually respectful negotiation process: well sustained. 

Aggregating the factor scores. a final average score of 3.00 resulted, meaning 
that the program could be characterized-in these terms-as "sustained," (keep- 
ing in mind that in the CDIE sustainability study scale, there are two levels above 
the "sustained" level: "well sustained," and "highly sustained"). 

Summa y of Sustainability Findings 

The Philippine family planning program, as of 1988, could be charcjcterized 
as not in a strong position with respect to sustainability. The existence of an 
effective, activist NGO community and a small but experienced and dedicated 
cadre of government officers in the Department of Health and POPCOM was very 
important to the program's survivability, but there was no prospect that it could 
continue without further, substantial financial assistance from external sources. 
The World Bank (1991) has pointed out recently that 

The past Program was never able to establish dependable, long- 
term financing sources, either domestic or external, although the 
latter were more readily available and came to have significant 
influence. In retrospect, Government has never succeeded in es- 
tablishing a sustainable financing strategy for the Program .... 

The Department of Health, in its 1988 Annual Report of the Family l'lanning 
Service, noted that Outreach had made little progress in the previous 2 years 
(during which A.I.D. and other external assistance stopped), because of "...serious 
political, religious, and legislative problems ..." (relating to the continuing debate 
about national family planning policy) and "...institutional, financial, manpower, 
and logistical constraints" characteristic of the program itself. 

In terms of the CDIE definition of sustainability as "the recipient country's 
ability to continue to support the population program and to provide the same 
benefits provided by that program following the termination of outside support," 
it may be concluded that in 1988, Outreach was moribund, and prospec& were 
not good for a strong national family planning program replacing it without 
major internal changes and substantial outside help. 
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A second major purpose of the Philippines country study was to identify the 
longer term effects or impact resulting from the family planning program. 

Demographic Effects 

Population Growth 

During most of the 1970s and 1980s, the broad goal of the national popula- 
tion program, with respect to fertility, was "to reduce the population growth rates 
to levels that promote national welfare and individual well-being." The plan for 
1981-1985, for example, according to A.I.D. project documents, was intended to 
achieve the following: 

Increase the percentage of couples using contraception (the preva- 
lence rate) 

Increase the effectiveness of use 

Promote delayed marriage 

Promote internalization of a norm for small families 

None of the USAID/Philippines documents for population projects has ex- 
plicitly targeted the health-related objectives that form the basis of the current 
collaboration between A.I.D. and the Department of Health. However, the avoid- 
ance of high-risk births may have been an implicit goal of PP I, 11, and III. 

The field study attempted to examine how indicators of the above outcomes 
have changed in the course of the population program over the two decades under 
study and to relate such changes to A.I.D. interventions. 

There have been numerous surveys, scholarly analyses, and program evalua- 
tions during the past 20 years or so, intended variously to describe demographic 
changes in the Philippines and to monitor the impact of the family planning 
program. National demographic surveys were conducted in 1968, 1973, 1978, 
1983, and 1988, supplemented by occasional contraceptive prevalence surveys 
and regional surveys. Additional data are available from the decennial censuses. 
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In 1990, the World Bank conducted a family planning technical assistance mis- 
sion to the Philippines and developed an integrated series of estimates of demo- 
graphic variables. Few developing countries, if any, have a better sequence of 
estimates over this period. 

From 1960 to 1970, the national population increased from 27.1 million to 
36.7 million, an average annual growth rate of 3 percent. By 1980 it had ]cached 
48.1 million, with an annual growth rate of 2.7 percent. Preliminary results from 
the 1990 census give a total of 60.7 million, for a growth rate during the 1,980s of 
2.3 percent. However, because of emigration throughout this interval, the rate of 
natural increase is higher than these growth rates would imply, but there is 
general agreement that the rate of natural increase has declined substmtially. 
Moreover, because of population momentum, the population total would continue 
to increase for several decades even if fertility were to fall immediately to re- 
placement level. 

The population has approximately doubled over a generation and is now four 
times larger than at the start of World War II. Because of urban migration, 
population growth has been disproportionately concentrated in metro Manila 
despite the region's much lower fertility than in the country as a whole. About 
one-seventh of all Filipinos live in metro Manila. 

Fertility 

Although the crude birth rate has frequently been used as a target for the 
Philippine population program, the total fertility (TFR) rate is probably the best 
summary measure of fertility. Table 3 presents the best available estimates of 
national trends in this indicator (Casterline 1991; UPPI 1990). 

The adjusted TFR of 6.18 for 1970 is a convenient baseline figure. Popula- 
tion experts do not believe that a substantial change occurred prior to 1965, and 
the observed change from 1965 to 1970 was negligible. As stated eulier, a 
national policy and family planning program began around 1970. Duiing the 
succeeding 15 years, the TFR declined by 31 percent, to a level of 4.26. "his can 
be expressed either as an average annual geometric decline of 2.5 percent or as an 
average annual arithmetic decline of 0.13 of a child. The decline was no1 steady, 
but was most rapid between approximately 1970 and 1975, and again between 
1980 and 1985. 
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Table 3. Total Fertility Rate in the Philippines, Calculated for 
&Year IntervaZn, 1968 Through 1985 

1966 1970 1975 1980 1985 

Unaajluted TFR' 6.10 6.92 6.20 4.96 4.28 

Una$ust.d TFR 6.72 6.97 6.24 6.w 4.26 

AdjmbdTFft' 6.29 6.U 6.58 6.09 4.26 

'htdfiditynte (TFR) w t h e e s ~ t e d n u m b s r o ~  birth to n woman experiencingcun8nt age- 
lpedee fertility&. It is dculnbd forthe 6yeulprbrto wrveysmnductedin 1968.197S.1918.1983. 
m d  1988. For example, the fisue given far 1966 is b w d  on the interval 1963-1967, using data fmm the 
1968 m y .  Tb. lintmt ofunadjusted&inutaab giwnby theUniveraity ofthe Philippine8Populntion 
Institub (ISXI); the ancnnd wt is given by Cukline et d (1988. Table 4) for 1965 and 1970 md by 
C u t a r b  (1991 Table 2.4) for 1976, U80, md 1986. 

'The adjut-tseonrctformp-ntbi.aesin the . . m p l h g ~ e ~ o f t h e s e  survey.. The adjustod figures 
for l966 md 19'70 am dsen by Cpsterlias at d. (1988. Table 4). Tha adjusted ArruFes for 1976.1980. m d  
1985 are given by  dine i1991, Table 2.4). 

- 

The decline from 1970 to 1985 can be expressed as a progression toward the 
replacement-level TFR of 2.1 children: 4.26 is 47 percent of the way from 6.18 to 
2.10. That is, about one-half of the decline to replacement fertility occurred 
during PP I, 11, and III. Thus, based on the 1970-1985 rate of decline, replace- 
ment-level fertility would be reached sometime between 2002 and 2014, depend- 
ing on whether one projects a steady arithmetic decline of 0.13 of a child or a 
steady geometric decline of 2.5 percent. If the more accelerated rate of decline 
between 1980 and 1985 is projected, replacement fertility would be reached 
sometime between 1998 and 2005. 

Despite criticism and pessimism concerning the family planning program, 
there is clear evidence of fertility decline, the ultimate program objective. 

In a recent analysis of the demographic impact of family planning programs, 
Bongaarts et al. (1990) state that between 1960 and 1965 and 1980 and 1985, 
TFR declined by 1.9 in the Philippines. During the same period, 27 out of the 79 
countries in their analysis experienced a decline of 1.9 or more. The authors 
report the following declines for the three other countries in Southeast Asia that 
are most comparable to the Philippines: Thailand, 2.9; Malaysia, 2.8; and Indo- 
nesia, 1.3. 
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Contraceptive Prevalence 

Table 4 gives the percentage of currently married women ages 15 to 44 using 
contraception at the time of each of the national demographic surveys conducted 
from 1968 to 1988. 

To see the trends in contraceptive prevalence in the Philippines it is important 
to distinguish between three groups of methods: program methods with high use- 
effectiveness (primarily pill, IUD, and female sterilization); program methods 
with low use-effectiveness (primarily rhythm and condom); and nonprogram 
methods (primarily withdrawal). This distinction has not been drawn comistently 
in earlier studies, leading to confusion about trends. Program methods, particu- 
larly modem methods or methods with high use-effectiveness, have shown a 
steady increase. Less effective program methods and nonprogram methods have 
remained at almost constant levels of use since 1968. 

In summary, and discounting the figures for rhythm, condom, and withdrawal 
in the 1978 survey (see footnote to Table 4). the changes in contraceptive use 
from 1968 to 1988 have been as follows: 

Prevalence of modern methods increased by about 1 percent 
annually, from 2 percent in 1968 to 21 percent in 1988. 

Female sterilization is the most favored method, with a 20-year 
increase from 0 to 11 percent of currently married women, but 
virtually all of the increase in this method occurred between 
1973 and 1983. 

The pill became rapidly established in the first interval but h ~ i  
been stable at a level of approximately 6 percent since 1973. 

The IUD has remained stable at a very low level of approxi- 
mately 2 percent. As noted, use of male sterilization and 
injectables has remained negligible. 

The percentage using less efficient program methods showed 
little change; rhythm increased from 6 percent to only 8 per- 
cent, and condom only from 0 to 1 percent, despite massivt: 
efforts to promote these two methods. 

The percentage of manied women using nonprogram methods 
(primarily withdrawal) showed little change throughout the in 
terval, remaining in the vicinity of 6 percent. 
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Table 4. Percentages of Married Women in the Philippines, 
Ages 15-44 Uning Contraceptives, Measured Every 
5 Years, 1968 Through 1988 

1968 1973 1978' :983 1988 

AU Methods 
Rogram Methods 

ModaaIHet lmw 
Pill 
rn 
8terihation 

a h e r M e t b &  
Rhythm 
Condom 

Nonpmgram Methods 
Withdrawal 
W e n  

Source: Casterline (1991). 

Note: Discrepancies in totals are due to rounding. The sampling error for percentages 
in this table is approximately *l percent 

Also, for consistency with the recentworld Bank report, this table refers to ages 1544 
and therefore differs slightly fmm someother reports based on ages 15-49. To maintain 
the &year spacing, the table omits a 1986 national prevalence survey. Except for 
a parent exaggeration of use ofrhythm and nonprogram methods, that survey showed f c ose consistency with the 1988 National Demographic Survey. 

'It is believed that the 1978 muver overestimated the number of current users of 
rhythm, condoms, and withdrawal- Meamrementa of earlier or recent use of these 
methods can be difficult to distinguish from current use, and estimates are sensitive to 
the specific wording of questions. (In the view of some researchers, however, surveys 
otherthanthosewndudedin 1978 and 1986haveunderestimatedtheuseofwithdrawaI.) 
Figures involving these estimates for 1978 are given in parentheses. 

bMale and female sterilization am wrnbined: in each survey. fewer than 1 wrcent of 
couples reported use ofthe former. Iqjectable;~ are also a pr&km method, bLt in each 
survev. fewer than 1 uercent of married women re~orted ushe  them: they are included - . . 
in t h ~ b t . 1 ,  but are i o t  listed separately. 

Because of changes in the wording of some questions, the 1978 survey 
results probably exaggerated the current use of rhythm (including natural family 
planning), condom, and withdrawal. This change in measurement is not merely 
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of technical interest; it had a serious impact on the program that merits some 
discussion. 

The inflated measurement of less effective methods in the 1978 surlrey gave 
the impression of a major increase in overall prevalence between 1973 and 1978. 
The percentage of women using modem methods had increased modestly from 10 
percent to 13 percent, but when all other methods were added in, prevalence more 
than doubled, from 17 percent in 1973 to 38 percent in 1978. POPCOM and 
A.I.D. were eager to take credit for thii apparent increase, even though with- 
drawal was not a program method and rhythm and condom were known to have 
relatively low levels of use-effectiveness. 

Subsequently, when the 1983 survey results became available, it ,ippeared 
that the trend had reversed and that overall use of contraception had declined 
substantially between 1978 and 1983. The percentage of women using, modem 
methods had again increased, from 13 percent to 18 percent, but the measure of 
total prevalence fell from 38 percent to 32 percent. Program opponents used this 
spurious data, the most current available during the last 2 years of the Marcos 
Government and the early years of the Aquino Government, to discredit the 
program by associating it with other failures of the Marcos regime. The decline 
in total prevalence was widely quoted by the press, as well as in many official 
reports. The result was serious damage to the reputation of the family planning 
program and to the morale of staff. 

It was an explicit purpose of the national program to improve the method 
mix. If nonprogram methods are included, the mean use-effectiveness increased 
from 0.76 in 1973 to 0.79 in 1988. If only program methods are considered, the 
mean use-effectiveness increased from 83 to 85 across the 15 years. (These 
calculations employ the following use-effectiveness scores of specific methods: 
sterilization, 100; IUD and injection, 95; pill, 90; rhythm, 70; condom, with- 
drawal, and other methods, 60.) Therefore, whether the nonprogram methods are 
included, there was only a modest improvement in method mix, even with the 
substantial expansion of sterilization. 

An increase in prevalence should lead to a subsequent decrease in fertility, 
and it is indeed observed that the largest declines in fertility were one: interval 
later than the biggest increases in modem contraception. This pattern is even 
clearer if the inflated prevalence rate for 1978 is scaled down to a more plausible 
level. Because of very little change in nuptiality and the duration of breastfeeding, 
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most of the declines in fertility in the Philippines can be attributed directly to the 
increases in prevalence. 

If the current relationship between prevalence and fertility is projected, re- 
placement fertility (TFR of 2.1) will be reached by the time the prevalence rate is 
60 percent or even less. Data from other countries would usually imply that a 
prevalence level of about 70 percent is required for replacement fertility. The 
steeper returns to prevalence in the Philippines raise the possibility of either an 
underreporting of use or a more effective use of such methods as rhythm than is 
typically observed. 

Proximate Determinants of Fertility 

Besides contraception, there are three other proximate determinants that ac- 
count for most variation and change in fertility levels: nuptiality, breastfeeding. 
and abortion. With respect to nuptiality. although it has in fact been an explicit 
part of the Philippine family planning policy to delay early marriage and early 
childbearing, there was no significant trend in marriage patterns during the 1968- 
1988 period. About 94 percent of women eventually marry, and the singulate 
mean age at marriage ranged between about 23.4 and 24.5 during the interval 
from 1968 to 1988. The most recent estimate, from the 1988 demographic 
survey, is 23.8. This relatively high age at marriage, especially for a developing 
country, is related to the unusually high level of female education in the Philip- 
pines. 

The surveys are inconsistent in their measurement, but suggest a decline in 
the mean duration of breastfeeding, although not in the percentage of children 
who are breastfed (between 83 and 84 percent during the 1970s and 1980s). It is 
estimated that the mean duration of breastfeeding declined from 13.3 months in 
the mid-1970s to 9.9 months in the mid-1980s. with a lesser reduction of the 
period of postpartum amenorrhea from 8.2 months to 7.8 months (Casterline 
1991). The impact on fertility of observed changes in breastfeeding is negligible. 

Data on induced abortions are almost nonexistent. Some areas report indirect 
evidence of an increase (e.g., increases in hospital admission for septic abortions), 
but it is impossible at present to estimate levels or changes in induced abortion 
and the degree to which it may be used when there are contraceptive failures or 
when abortion is used as an alternative to contraception. 
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Desired Family Size and Unmet Need for Family Planning 

The estimation of desired family size is problematic. If asked directly about 
their personal preferences, women with large families will tend to state a prefer- 
ence for large families, partly to justify or rationalize the size of their own large 
families. More sophisticated measures are based on survey questior~s about 
whether the last child was wanted. Using these methods for the 1978 and 1988 
national surveys, the World Bank (1991) estimated that the "wanted TI%" was 
3.21 immediately (during the 24 months) before the 1978 survey and 2.92 imme- 
diately before the 1988 survey. For the same reference periods, the adjusted TFR 
was 4.96 and 4.07. respectively. These figures imply the following: 

From 1978 to 1988, the decline in desired family size was less 
than the decline in the TFR. 
By 1988, the desired family size was still substantially in excess 
of the replacement level of 2.1. 

By 1988, the gap between observed and desired fertility (1.15) 
was less than it had been 10 years earlier (1.75). 

The World Bank report (1991, Table 3.3) gives an estimate of unnlet need, 
that is, of the percentage of currently married women ages 15-44 who are not 
using but are in need of contraception, based on their statements about desire for 
more children or the degree to which the last birth was wanted. Using the method 
developed by Westoff, about 20 percent of women in the 1988 survey were in 
need of contraception to limit the size of their families and about 19 percent for 
spacing purposes. There is some controversy among demographers as to whether 
the inclusion of women who want to space their children may overstate the extent 
of unmet need. However, using even a very conservative interpretatiorr of these 
data, contraceptive prevalence could rise to 60 percent in the Philippines and 
unmet need would still not be completely satisfied. 

Health Effects 

Aggregate indicators of health status have improved over the past two de- 
cades. Life expectancy rose, although modestly: for males, from 58 to 60 years; 
for females, from 63 to 66 years. The infant mortality rate declined from about 69 
in 1,0001ive births in 1968 to between 45 and 51.5 per 1,000 live births in 1991. 

A.LD. AssiMnce w Fomt'ly Planning in the Philippines 



Certain categories of births are known to carry higher health risks for the 
mother or the infant or both. It was not consistently an explicit objective of the 
program to reduce high-risk births, but it was certainly an implicit objective. 
High-risk categories include births to women below age 20 (especially below age 
18), at ages 35 and above, with four or more children, or wirhin 2 years of a 
previous birth. 

Concerning the 15-19 age group, as discussed above, there has been no trend 
toward delayed marriage; the age-specific fertility rate has remained steady. All 
the surveys show about 50 births per 1,000 women. These figures have been 
adjusted upward for underreporting to about 72 births per 1,000 women in the age 
interval (see Casterline et al. 1988. Table 4). The adjusted figure corresponds to 
an average of about 0.36 births per woman before age 20. Because fertility 
declined in other age intervals, the fraction of all births in this interval has 
increased, even though the level has remained constant. Even so, in 1985 only 
about 8 percent of the TFR was attributable to births before age 20-a smaller 
percentage than in the United States, for example. There are recent reports of an 
increase in premarital births in urban areas. Such evidence is important because 
of the especially high probability of infant or maternal mortality when early births 
are nonmarital. 

Second, consider births after age 35, for which the incidence of birth defects 
is considerably higher. In 1970, the age-specific rates implied an average of 1.6 
births per woman after age 35. By 1985, the figure had fallen to 1.0, a decline of 
36 percent @epartment of Health 1990). 

Third, higher risks are associated with higher order births, especially for 
fourth and later births, because they tend to occur at later maternal ages, they 
imply greater competition for parental resources, and they weaken the mother 
biologically. Order- and period-specific fertility rates are not consistently avail- 
able from the Philippine surveys, but the declines in total fertility and in late 
births clearly imply major reductions in this category of high risk. 

Fourth, a higher risk is associated with shorter birth intervals. Intervals less 
than 2 years long tend to damage the health of the mother and of both the 
newborn infant and the preceding child. Reversible contraceptive methods will 
increase the length of an interval, even when there is a contraceptive failure. 
Trends in birth intervals have also not been consistently calculated. 

In summary, of the high-risk birth categories, the age-specific fertility rate for 
ages 15-19 has remained steady, with only 8 percent of the TFR attributable to 
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births before age 20-less than in the United States. On the other hand, recent 
reports suggest an increase in premarital births in urban areas, of concern because 
nonmarital births carry very high probabilities of infant and maternal mortality. 
Concerning births to women above age 35, over the 1970-1985 period, age- 
specific average rates showed a 36 percent decline. Order- and period-specific 
fertility rates are not consistently available, but the declines in total fertility and in 
late births point to major reductions in this category of high risk. 

Economic and Social Factors 

In his memorandum of 1991, Thomas Moms quotes T. Paul Schultz: 

A lesson learned over the last two decades by family planning 
managers in different countries is that the success of family plan- 
ning depends heavily on the underlying changes in the economic 
and social environments which motivate couples to "demand" feaer 
births. 

Many factors-social, economic, religious, and demographic-may affect 
fertility. They include such things as education, industrialization, urbanization, 
income level and distribution, status of women, labor force composition and 
structure, religious and ethnic affiliation, and modernization. It has not been 
possible to study these in any depth, and in any case, quantitative measures of 
many are not available. Nevertheless, some observations may be made concern- 
ing several of these factors. 

Situated on the rim of the Asian landmass, the Philippine Islands have been 
deeply influenced by Western culture and ideas, particularly economic a.nd politi- 
cal values. Yet, like other Asian peoples, and despite modernizing influences, 
Filipinos have held tenaciously to the family as the focal point of their life 
strategies. Thus, population programs focused on family welfare have a greater 
chance for success than those grounded totally in demographic targets, :i fact that 
was not fully appreciated by Filipinos and U.S. citizens working in the family 
planning program in its early years. 

Most of the Philippine population effort was dominated by POPCOM, whose 
rise, growth, and decline resembled the pattern of the Marcos dictatorship. 
POPCOM was unable to disassociate itself from its founder. Conversely, the 
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Church resisted Marcos's usurpation of power and eventually played a key role in 
the return to democmcy. These unique roles of POPCOM and the Church have 
played a significant, albeit unquantifiable, part in the development of the family 
planning program. On the one hand, POPCOM made the concept of planning 
one's family familiar to couples throughout the country. On the other hand, the 
Church played an important role in preventing social marketing and causing a 
hiatus in the public and NGO family planning programs for almost 3 years. In no 
other Catholic country has the Church been in such a strategic position to exercise 
its influence on the course of a national family planning program. 

Women have higher status in the Philippines than in any other country in the 
world, with the possible exception of F i a n d  and the Scandinavian nations; only 
in the areas of maternal health and life expectancy do statistics for Filipino 
women fall below developed country standards. Their educational and literacy 
attainments are within one mint of their male countemarts and women actuallv . 
outnumber men at the university graduate level. They are highly respected 
members of the legal establishment. the medical ~rofession, and the academic - 
community. While not equal to menin numbers oithe scene, they have 
achieved recognition as important leaders. Women are also prominent in the 
media In the key area of family structure, they are the usual keepers of the purse 
and increasingly the sole breadwinner. Filipino women have great freedom of 
movement, an independence from immediate family control unlike what women 
in nearby Asian countries enjoy. 

In recent years, women-particularly nurses and teacher-have taken em- 
ployment abroad. Their younger, less educated, unmarried sisters at home have 
migrated in large numbers to the cities, particularly to Manila. In fact, 58 percent 
of new migrants to Manila are women. Nevertheless, despite the high status and 
independence of Filipino women, both desired and completed family size remain 
higher than for less advantaged women of neighboring Asian countries. 

While macroeconomic policies biased toward capital intensive development, 
unequal ownership of assets, and inadequate social structure have contributed to 
the high incidence of poverty and underemployment in the Philippines, rapid 
population growth adds three-fourths of a million members to the labor force 
every year, faster than jobs become available. Although it has not been quanti- 
fied, some of the drop in TFR will translate to a smaller number of new entrants 
into the labor force than would otherwise be the case. 
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Such positive. although modest, changes will be especially important in the 
cities, where not only has the economy failed to provide remunerative employ- 
ment to new labor force entrants, but where the greater numbers of the poor have 
diminished access to health and other social services and housing. 

Using the L M  30-component scale of program effort, Bongaarts et al. (1990) 
rated programs in 79 mostly developing countries as of about 1982. Out of four 
categories (strong, moderate, weak, and very weak), the Philippines was ranked 
in the "moderate" category. The authors also classified the Philippines as of 1980 
in the "upper middle" category of their "development index," following a proce- 
dure proposed by the United Nations. This index is based on four varii~bles for 
which estimates were available in a large number of countries in 1980: one 
economic measure (gross national product per capita), one health measure (infant 
mortality rate), one education measure (gross enrollment ratio), and one commu- 
nication measure (a composite of the number of televisions, radios, and automo- 
biles per capita). On the basis of total scores assigned, countries were divided 
into four categories: high, upper middle, lower middle, and low. 

Only 13 countries were in a higher category than the Philippines on one or 
both of these two predictors. However, shortly after 1980 a serious a:onomic 
downturn began in the Philippines. Nevertheless, one would expect that based on 
its relatively higher initial socioeconomic levels, the Philippines wodd have 
made more pronounced progress in lowering total fertility than was the case. But 
a comparison of fertility decline among countries in the region shows that the 
fertility decline over the past 20 years has been significantly greater in 'Thailand 
and Indonesia, where TFRs have fallen by 3.3 and 2.2 births, respectively, and 
CPRs were 68 and 48 percent in 1987. Socioeconomic differences among the 
three countries should have contributed to better, not lower, relative perfimnance 
by the Philippines. 

Unpublished tabulations from the 1988 National Demographic Survey (Zablan 
1991), and summarized in Table 5, describe variations in prevalence among 
currently married women ages 15-44 in different categories. 

Table 5 suggests that by 1988, prevalence-and particularly the prwalence 
of program methods-was substantially higher for women who were urban, better 
educated, aged 35 or older, or with four or more children than it was for other 
women. In view of the active disapproval of the Roman Catholic Church of 
methods other than rhythm, it is notable that it is Muslim women who are not 
using contaaception, while there is virtually no difference in prevalence or in 
method mix between Roman Catholics and non-Muslim, non-Catholics. 



Table 6. Contrc~ceptive Prevalence Among Subgroups of 
Currently M d e d  Women, Ages 15-44, in the 1988 
National Demographic Survey ofthe Philippines 
(percentages) 

Program Methods 

Modem Other 

Percentage of 
Total Sample, 
by S ~ & ~ U P  Total 

86 

Muslim 
Catholic 
other 

Other Factors 

Reductions in the TFR can positively impact on the deteriorating environ- 
ment, but even in the near term will be only illustrative of what might be possible 
if gains in CPR continue to be made. ~ c c o ~ d i i n ~  to World Bank (1&1) data, rapid 
population growth over the past three decades has had a particularly deleterious 
effect on rural and coastal natural resources. Since the agriculture, fishery, and 
forestry occupations employ one-half of the labor force, generate 40 percent of 
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export earnings, and contribute one-fourth of gross domestic product, dekriora- 
tion of the environment is especially serious. 

However, in recent years, family planning services for groups causing the 
most severe environmental degradation (the upland shifting cultivators) have 
been unreliable or nonexistent Encouraging contraceptive use among upland 
families is a sizable task; with unrestricted access to land, farmers need add ~tional 
children to help them clear the land for farming. 

Summary of the Longer Term Effects 

To give an overall assessment of the impact of the program, it is essential 
first to recognize that, as in any country, some changes observed in the Philip- 
pines can be attributed to the program itself, but other factors were also at work. 
Some of these other factors, such as the continuing high level of female education 
in the Philippines and exposure to Western ideas through the media, favored 
improvement in CPR independently of the program. The 1988 demographic data 
(Table 5) strongly support the finding that the higher the level of female educa- 
tion, the higher the CPR. The prevalence levels for modem methods for women 
of urban areas-where modernizing influences are strong-are higher thm for 
women of rural areas. Other factors, such as the formal opposition of the Roman 
Catholic Church to methods other than rhythm, may have inhibited improvement, 
although the 1988 data suggest otherwise. Table 5 shows that it is Miuslim 
women who are not using contraception. 

Use of Poorly Justified Taqets  

Changes, such as in contraceptive prevalence, can be expressed relatile to a 
previous point in time or to a goal stated at the beginning of a given time period. 
This distinction is particularly important for the Philippines. POPCOM estab- 
lished goals and targets for successive 5-year plans. With almost no exceptions, 
these plans were based on unrealistic assumptions about both past and future 
successes. As a result, the program continually appeared to be doing badly 
whenever new data became available (except when the high prevalence estimates 
from the 1978 survey were released). 

The use of poorly justified targets contributed to the image of POPCOM as 
ineffectual. It also led to the occasional inflation of measures of succe>s, for 
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example, by attaching much more importance to new acceptors than to continuing 
users and counting women who had merely resumed use of contraception after a 
brief interruption as new users. Actually, prevalence was increasing steadily, if 
not rapidly, and fertility was declining steadily through the 1970s and 1980s. 
There were substantial changes, even if less than targeted. For purposes of this 
report, it is irrelevant that the program fell short of its own largely artificial 
targets. 

In our view, the national program had important strengths during most of the 
interval under study. As is described elsewhere in this report, it accomplished a 
great deal in terms of developing an infrastructure for motivation and service 
delivery and for training personnel. 

Program Impacts 

A primary role of A.I.D. was to provide condoms and pills and to help 
develop a logistical system for resupply of these methods. However, it is not 
clear that the demand for these methods has been high. Table 4 shows that during 
the 1973 to 1988 interval, despite the establishment of a network of 52,000 
volunteer barangay service point officers to distribute stocks of pills and condoms, 
there was no increase in the percentage of women actually using pills or condoms; 
the percentages remained at about 7 percent and 1 percent, respectively. The 
1978 and 1983 national demographic surveys both showed pill use as only 5 
percent; the 1978 survey is the only one to suggest that condom use ever rose 
above 1 percent. The IUD, another method promoted by the program, remained 
steady at 2 to 3 percent throughout the 1973 to 1988 period. The only significant 
increases in these three methods occurred before 1973. 

Although the percentage of women using these methods did not change 
much, it should be noted that the actual numbers of couples and current users (of 
these methods) increased by nearly one-half from 1973 to 1988. Because of 
cohort replacement, the users in 1988 were almost completely a different group 
than the users in 1973. For these reasons, as well as because the same individual 
can be counted several times as a new acceptor, more than 5 million new accep- 
tors of pills. condoms, and IUDs were recorded from 1973 to 1988. Nevertheless, 
it seems reasonable to evaluate performance more in terms of increases in preva- 
lence than in terms of new acceptors. Simply maintaining the delivery mecha- 
nisms available in 1973, with sufficient increases in supplies and outlets to keep 
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pace with population growth, should have sustained the prevalence observed in 
1973. 

It is also known that a substantial portion of the resupplying of contraceptives 
is done independently of the national program. The World Bank (1991, '94) cites 
studies by the Futures Group-SOMARC in which "an estimated 1.6 to 2: million 
pill cycles and 2 million condoms were sold in 1989 through some 6,000 pharma- 
cies and 364 supermarkets, implying that commercial sales account for 27 percent 
of the oral contraceptive market and 16 percent of the condom market" This is 
roughly consistent with 1988 Demographic Survey findings that "...nearly 30 
percent of contraceptive users obtained their last supply from a salesperson ..." 
(Zablan 1991). 

During the lengthy interval in which the percentages of couples using the 
pill, condom, and IUD have remained stagnant, sterilization (almost entirely tubal 
ligation) increased from 0 to 11 percent From 1973 to 1988, there were reported 
increases in the use of rhythm, which has never been emphasized by the program 
and was not originally a program method, and in withdrawal, which has never 
been a program method. 

These observations suggest several conclusions regarding the impact of the 
program. First, d i ~ p r o p o ~ o m t e  resources may have been devoted to supplying 
methods-pillr, condoms, and IUDs-that apparently appealed to only a small 
fraction o f  F i l i~ im couoles. The use of these three reversible methods has . ., 
hovered around 10 percent (combined) throughout a 15-year interval, and nearly 
30 percent of the pills and condoms are being obtained commercially rather than 
through the The lack of appeal of i e s e  methods has also been leflected 
in higher discontinuation rates in the Philippines than in most other countries. 
Despite such evidence, even relatively consemative targets currently being circu- 
lated (Department of Health 1990) continue to project steep rises in the use of 
each of these three methods, with their combined prevalence increasing to 15 
percent by 1994. An increase may occur, of course, but it is impos.sible to 
extrapolate one from the known historical trends. It is also possible that there is 
indeed a greater demand for reversible contraception and that some other method, 
such as Norplant, will meet this need and be culturally acceptable. 

Second, as a related point, the program was not effective in increasing the 
demand for these reversible methods. These contraceptives were availatde at no 
charge to large numbers of potential users from the mid-1970s until the late 
1980s. However, economic development, often a source of demand, was not 
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taking place, especially in rural areas; apparently the program was unable to act 
independently of the economic situation to generate demand. 

Why has so little notice been taken of the absence of any increase in the 
demand for modem reversible methods? Probably the main reason is that the 
distribution of large quantities of supplies and other program outputs have been 
required simply to maintain the status quo-that is, the prevalence level that 
existed in 1973. Moreover, the number of so-called new acceptors has always 
been large because of the unusually high drop out rate and the subsequent rein- 
statement of these dropouts as new acceptors. The number of new acceptors and 
continuing users has indeed increased over time, although simply as the popula- 
tion at risk has increased. 

A third conclusion is that the impact of the program lies mainly in whatever 
contributions it has made to the use of female sterilization and rhythm These are 
the only program methods to show evidence of increasing use and demand. The 
role of USAIDManila has been substantial in the training of doctors and nurses 
in surgical sterilization, and the Outreach program has unquestionably helped to 
motivate the use of this method. Unfortunately, it is difficult to quantify this 
impact. A high proportion of tubal ligations has been carried out at NGO clinics 
and, similarly, it is mainly NGOs that have promoted the various forms of rhythm. 
Innovations in sterilization-for example, the use of itinerant teams-appear 
largely to be due to NGOs rather than to the Government program. Within the 
Government program, all tubal ligations are carried out in Department of Health 
clinics and these clinics specifically advise against rhythm because of its lower 
use-effectiveness. 

Another conclusion, very important, is that paradoxically, fertility has con- 
tinued to fall in the Philippines at the same time that prevalence has increased 
only modestly. It is possible that the use-effectiveness of the nonsupply methods, 
particularly rhythm and withdrawal, has increased. It is also possible that supply 
methods such as the pill are being used more effectively and continuously than in 
the past. As an alternative explanation, perhaps the correct inference to be drawn 
from the high levels of rhythm and withdrawal reported in the 1978 survey is that 
they result from better questions and interviewing in that survey. That is, it is 
possible that the actual use of these methods is higher than reported and is 
increasing. Alternatively, it is possible that other proximate determinants have 
been changing. for example the amount of spousal separation (due to increasing 
internal migration and emigration) and the use of induced abortion. Whatever the 

AID. Technical Ropon No. 4 



explanation, fertility appears to be decreasing and at a rate that cannot be ac- 
counted for by the methods in which A.I.D. has made its greatest investment. 

A f i ia l  conclusion about the Philippines' program is that there has been a 
remarkable absence of research on the demand for children, the demand for 
specific methods and types of services, the cultural acceptability of those rnethods 
and services, the impact of the program upon demand, and ultimately the impact 
of the program upon continuing use of contraception. The team encountered little 
evidence of attempts to merge and reconcile the following kinds of information 
about demographic change: (1) service statistics from the government and private 
sectors regarding the distribution of supplies and services and the number3 of new 
acceptors and current users; (2) survey data on the prevalence of specific rnethods 
and sources of supplies; and (3) survey data on actual fertility. Casterline et al. 
(1988) and Pullum (1988) have successfully attempted to reconcile the estimates 
of fertility and contraception in the major surveys (prior to the 1988 National 
Demographic Survey) with one another. These efforts have focused on establish- 
ing consistent time series for fertility and the proximate determinants, and have 
included some linkages between fertility and the proximate determinants. How- 
ever, explicit linkages between service statistics, on the one hand, and prevalence 
levels and fertility levels, on the other hand, have been virtually nonexistmt. 

A neglected and an important research question is, To what extent are 
nonsupply methods being used by the poorer classes? One factor, to be .mferred 
from the team's interviews of acceptors, is that poverty levels (the proportion of 
the poor has remained constant since 197 1) have influenced couples to try to limit 
family size. The foregoing kinds of research could have been carried out within 
POPCOM or could have been commissioned to a variety of competent institu- 
tions. 

There has been a good deal of demographic research, but it has generally not 
linked users or potential users to the infrastructure established by the p.:ogram. 
An exception was Laing's follow-up surveys of clinic-based acceptors in the early 
1970s to measure continuation and use-effectiveness. Indicative of the kind of 
research needed, although coming after 1988, the recent analysis by Zablan 
(1991) relates the responses of individuals in the 1988 Demographic Survey to 
information about local community characteristics, including the service f,acilities 
in the community. Other researchers such as de Guzman are currently conducting 
in-depth interviews and using focus groups to identify reasons for use and nonuse 
of contraception. but results are not yet available. 
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Performance indicators have not received enough attention, both in terms of 
depth and frequency of measurement. Within POPCOM and A.I.D. there has 
been a preoccupation with artifacts of the structure of the program, rather than 
with the bottom line: the number of continuing users and the level of fertility. Up 
and down the system. for example, performance has been measured in terms of 
the number of new acceptors, with very little concern for an acceptor's age and 
parity, how many times she has already been counted as a new acceptor, how long 
she will continue, or what she is using. Performance was also measured in terms 
of supplies acquired, moved, and exhausted. There has been a preoccupation with 
the procurement and logistics of distributing a variety of pills and, to a lesser 
degree, a variety of condoms. 
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.s section reports the major conclusions drawn from A.I.D.'s participation T" in the Philippine national family planning program. 

A.I.D.'s Close Identification With the 
Philippine Program 

A major conclusion is that over the 20-year period under study, the family 
planning activities supported by USAID/ Philippines and those of the Philippine 
national program were virtually indistinguishable. A related conclusion is that 
when a donor gets this closely identified with a partner country effort, it shares 
both the credit and criticism for what transpired. 

Lack of a Long-Term Strategy 

The evaluation showed that neither the Government nor A.I.D. was able 
initially to approach Philippine population issues in terns of committing re- 
sources and being engaged over many years in what might be termed an 
intergenerational program. There are many reasons to explain why this did not 
happen, including donor reluctance to be tied into open-ended arrangements in 
the context of political uncertainties, cultural sensitivities, lack of human and 
fmal resources. and so forth. 

I 
The experience of the Philippines, toge* with what we have learned else- 

where about family planning, continus that creating an effective, efficient, and 
sustainable family planning effort is not a one- or two-project undertaking. Es- 
tablishing a viable family planning program requires that A.I.D. face all of the 
institutionalization issues familiar to other sectors and commit resources of suffi- 
cient size to those countries where political and cultural factors are judged favor- 
able to such a continuing engagement. Long-term commitment makes possible 
the creation of a multiyear strategic plan, in which other donors are encouraged to 
participate in specific ways. 
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There can be little doubt that the Philippine family planning program became 
a kind of "political football." Its future was never very secure because the 
Philippine leadership was not required by A.I.D. and other donors to seek com- 
promises and create a national coalition and supportive policies and funding to 
ensure the continuation of some minimum program. Had that been the approach, 
and had it been followed, family planning in the Philippines might have been 
more successful than was the case. 

There is of course no way to know. We also do not know the extent to which 
the American contribution was misapplied in the absence of such a long-term 
approach. However, it is reasonable to conclude that A.I.D.'s large investment 
would have been more carefully applied, with greater prospects for success, had 
the Agency made its support contingent on achievement of the kinds of conditions 
noted above. 

Training 

Training received much attention, with thousands of course hours logged 
during the 20-year period under study. Training funds, averaging P18 million 
during the 1980s. dropped to below one-fourth of that level in 1987 and 1988, 
virtually disappearing the following year. This was unfortunate, and by 1988 
normal attrition and emigration had reduced the ranks of workers at all levels, 
seriously undercutting program sustainability. 

Moreover, training was uneven in quality. On the one hand, VSC training 
was so outstanding that top-flight surgical contraception teams were dispatched to 
train local VSC teams in Africa and other Asian countries. On the other hand, 
presentice family planning training for students of nursing, midwifery, and medi- 
cine was never established, and management training for senior and midlevel 
administrators was neglected. Also, the training of field-workers was so superfi- 
cial that many did not know the differences among the various contraceptive 
methods, particularly the health benefits of the most effective methods. It was 
concluded that despite recurrent reports of failure of training to equip field- 
workers to improve their performance, their training programs changed very 
little. For example, there is no evidence that changes were made in training to 
solve the three continuing problems of high drop out rates, knowledge-practice 
gaps, and choice of ineffective contraceptives. 

A.1.D. Technical Repon No. 4 



Recently there has been an increase in the use of effective contraceptives, but 
we conclude that this is due to users learning by failure, rather than tc revised 
training, improved IEC, or other program adjustments. 

Role of Nongovernmental Organizatioins 

NGOs have been very important in initiating and sustaining family :planning 
in the Philippines, serving as the earliest advocates, before the national program 
began, and continuing a constructive involvement to the present. A.I.D. sup- 
ported NGOs in the late 1960s, when it funded the Institute of Maternal and Child 
Health, the Asian Social Institute, the Family Planning Agency of the Philippines, 
and the Planned Parenthood Movement in the Philippines. 

NGOs have been the principal institutional force for innovation and training 
outside the Government. They were especially influential in pioneering the use of 
VSC; a high proportion of tubal ligations was camed out in NGO clinics. Simi- 
larly, it was mainly the NGOs that promoted the various forms of the rhythm 
method. NGOs also initiated adolescent fertility management projects that fo- 
cused on sex education. NGOs led the way in the rapid expansion of clinical 
services, operating nearly 15 percent of all family planning clinics and campiling 
impressive records in servicing acceptors, because they maintained qualified 
staffs, adequate supplies, and were open 7 days per week. 

On the one hand, we conclude that had the Government, A.I.D., and other 
donors planned for the best utilization of the NGOs, capitalizing on their substan- 
tial strengths and finding ways to compensate for their weaknesses, these organi- 
zations might have been even more effective. On the other hand, it is reasonable 
to conclude that had these private sector organizations not participated In family 
planning, the Philippine program would have enjoyed much less success, and 
might have disappeared altogether. It has been amply demonstrated that given 
suitable support and encouragement, NGOs can be a vital, constructive force in 
family planning in developing countries. One of their major strengths-in the 
Philippines as elsewhere-is that in tapping indigenous technical and material 
resources, they build a constituency for the program that can insulace family 
planning from episodic political and other societal change. 
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Financial Self-Sufficiencv 

A sustainable fmancial strategy was never developed. From its beginning, 
the Philippines family planning program lacked adequate in-country c e s o m  to 
cover recurrent costs. External funding supported 85 percent of expenditures 
during the program's fust 4 years, and, without it, the program could not have 
begun when it did. Donors provided almost 57 percent of total program expendi- 
tures from 1970-1988, of which A1.D. contributed two-thirds. 

The fmancial contribution of the Government remained less than anticipated 
under various agreements with donors. In PP ID, the Government's share was to 
have been 70 percent of clinic support services costs, but dropped to barely 40 
percent from 1984 to 1988. In a project funded by the International Development 
Association. the Philippine share was 44 percent of total costs, but only 39 
percent was forthcoming. 

The planning for Outreach saw nonfederal monies as playing a major role in 
case outside sources dried up. By 1988, local government units were furnishing 
about one-third of total program costs, well below what more optimistic projec- 
tions had anticipated. There is general agreement that eventually the provision of 
family planning services should not require support from external donors and 
ultimately not even the support of the Government. But, as of 1988, the national 
program was particularly fragile, and if the objective was to continue to work for 
further reductions in total fertility rate (TFR) and gains in the contraceptive 
prevalence rate (CPR), it would have been unrealistic for donors to require the 
Government to provide a greater share of program costs. or for the Government to 
transfer more financial responsibility to local governments. 

The Philippine experience leads to the conclusion that for family planning 
programs to achieve sustainabiity-managerial, institutional, and financial--host 
countries and donors have to plan for and pursue this objective systematically. 
The related conclusion is that developing countries cannot bear an increasing part 
of the burden of financing a massive family planning program without sustained 
economic growth. 

A1.D. Technical Repon No. 4 



Setting Well-Defined and Realistic Targets 

The study concluded that each element of the program should have had 
targets that went beyond immediate outputs-such as training a specified number 
of personnel or distributing a specified number of condoms per year. However, 
targets also should not be too far removed from the program, as in the cise when 
they are specified in terms of the population growth rate (which is affectcd by the 
balance between b i  and deaths and by the age distribution). Reasonable target 
variables would be, for example, the age-specific fertility rates for the youngest 
and oldest ages, TFR, and CPR, including the prevalence of specific program 
methods. It was concluded that the Philippine program tended to set targets in 
terms of indicators that were too distant from the program and that were affected 
by many factors other than the program. 

Targets should not be impossible to achieve. For example, POPCOM set a 
goal of improving CPR from 24 percent in 1976 to 35 percent by 1980, or about 
2.5 points per year. In comparison, Taiwan and South Korea had not been able to 
do better than 2 points per year. The Philippine program tended to :set goals 
independent of any evidence that they could be achieved, with resulting damage 
both to the credibility of the program and to staff morale. The CDIE team 
concluded that much of this damage could have been avoided if targets had been 
set based on more & i t  evidence of possible change. 

Data for Management and Research 

Over the years, evaluations of the various A.I.D. family planning projects and 
of the Philippine national program (e.g., those of 1978, 1980, and 1986) repeat- 
edly referred to an inadequate management information system. The need for 
more complete and relevant data, collected on a more frequent basis, was a 
continuing theme over the years. Given the lag between the various national 
surveys and evaluations, a strong information system was essential to sound 
program management. The CDIE team concluded that from the beginning of the 
program, ALD. was ambivalent if not inconsistent in this matter, repeatedly 
emphasizing the importance of a management information system, bul not fol- 
lowing through to ensure that it was fully implemented. This was matched by 
A.I.D.'s inconsistency with respect to efficiency measures. Regular and system- 
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atic cost analysis, despite having a high priority with A.I.D., other donors, and 
even Government officials, was basically ignored for 20 years. 

Reflecting the problems with the MIS, the most important gap in data collec- 
tion was the lack of some kind of monitoring or surveillance system based on a 
national sample of barangays. With such a system it would be possible to rapidly 
generate estim:tes of vital events, contraceptive prevalence, and various health 
indicators. 

The CDIE team concluded that one of the strongest features of A.I.D. activi- 
ties in the Philippines was the partial support of a sequence of national demo- 
graphic surveys and occasional contraceptive prevalence surveys. It also sup- 
ported institutions to analyze these surveys and other data, most notably the 
Population Institute at the University of the Philippines. 

Nevertheless, the CDIE team also concluded that there has been inadequate 
dispersal through the research community of data sets and working papers. A.I.D. 
or another agency might have helped to extend the infrastructure of data analysis 
to include more institutions, with resulting benefits for all parties involved. The 
Population Institute of the University of the Philippines is unquestionably the 
most competent demographic research organization in the country, yet there would 
have been benefits from contracting more research to other institutes outside 
Manila and to some other groups within Manila. A wider range of insights and 
methodologies would have been beneficial. 

The CDIE team concluded that because there was never a longer term re- 
search plan, performance indicators did not receive attention, in terms both of 
depth and frequency of measurement More detailed questions concerning per- 
formance were neglected. Performance was measured in terns of the number of 
new acceptors, with very little concern for an acceptor's age and parity, how 
many times she had been counted as a new acceptor, how long she would con- 
tinue, or what she was currently using. In marked contrast to nearby Asian 
countries, the Philippines has experienced continuing high discontinuation rates 
for pills, IUDs, and condoms. This has been true despite the fact that they were 
available at no cost to the client. Although there is evidence from many end-point 
providers that their family planning technical training was inadequate for them to 
provide quality care, no serious study was undertaken to determine how this 
dimension as well as other conditions affected demand for these modem revers- 
ible methods. 
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Within both POPCOM and the A.I.D. Mission, performance was measured in 
terms of supplies acquired, moved, and used up; there was a preoccupation with 
the procurement and logistics of distributing a variety of pills and, to a lesser 
degree, a variety of condoms, rather than with the number of continuing users, the 
level of fertility, and why people preferred one method over another. 

A final conclusion is that both A.I.D. and Philippine national family planning 
program managers failed to take full advantage of key messages from those data 
that did reach them, for example, from service statistics and surveys of knowl- 
edge, attitudes, and practices. 

Generating and Supplying the Demandl for 
Services 

A program that offers services must also generate demand for them. Poten- 
tial clients must be aware of the existence and benefits of those services. The 
Outreach program, which began in the Philippines in the mid-1970s with strong 
A.I.D. backing, aimed to improve access to supplies such as pills and condoms, 
but it was also intended to provide an avenue for recruiting new acceplors and 
generating demand. The conclusion with respect to Outreach is that it was an 
exciting innovation, but demand generation received very little attention. 

Currently, the demand for services-sterilization rather than reversible meth- 
ods-appears high, but the program can take only some of the credit for this 
situation. The conclusion here is that if the demand for sterilization has increased 
during the past decade, it is due to changes in the cultural setting and the per- 
ceived costs of children, more than to economic development, which was slow in 
the 1980s, or to program stimuli, which diminished throughout the 1980s. 

Fertilitv Has Continued to Decrease 

Fertility has continued to decrease at a rate that cannot be accounted for by 
the methods in which A.I.D. has made its greatest investment. Related to this is 
the conclusion that disproportionate resources may have been devoted to supply- 
ing methods-pills, condoms, and IUDs-that apparently appealed to only a 
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small fraction of couples. The team suggested that the use-effectiveness of the 
nonsupply methods, particularly rhythm and withdrawal, may have increased 
beyond what survey data have been able to detect. Other explanations may 
account for the inconsistency between the apparent decline in fertility and the 
apparent stagnation in contraceptive use. For example, the survey results for both 
fertility and contraceptive use are subject to measurement error. Moreover, there 
may have been increases in unmeasured proximate determinants such as spousal 
separations and use of abortion. 

It may be that this state of affairs is in turn linked to the question, Who is 
most likely to use the nonsupply methods? The state of the Philippine economy, 
and especially the incidence of poverty, may offer clues to an answer. Data show 
that while fertility is higher and contraceptive use lower among poorer house- 
holds, it has been demonstrated that demand for contraception is high among 
these families. Perhaps the best conclusion is that for reasons of inaccessibility of 
modem methods, or unwillingness to use them, poorer households have tumed to 
the nonsupply methods. 

The team's interviews of acceptors, many below the poverty level, showed 
that when asked why they wanted to limit family size, mothers said they could not 
afford to have more children, or that they wanted to educate the children they had. 
If this anecdotal evidence is a sample of widely held convictions, then we may 
conclude that decreased fertility may be the result of greater use of nonprogram 
methods such as rhythm and withdrawal, particularly among the poorer couples. 
This contraceptive choice may have been the result in some cases of the lack of 
available free contraceptives at Department of Health and NGO clinics in recent 
years. 

Role of Mission Staff 

Both U.S. and Filipino professional staff of the local Mission are critical to 
the success of the program. They play a key role in coordinating the activities of 
other donors and helping the diverse actors in the population field to communi- 
cate with one another and develop a coherent program. The CDIE team con- 
cluded that in a field of such technical and programmatic complexity as popula- 
tion, the Mission needed family planning expertise if they were to be credible in 
dialog with Philippine specialists and successful in managing the assistance pro- 
vided by A.I.D. 
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At several key points during the past 20 years, according to Filipinos who 
have been active in the program, the Mission staff were exemplary in this role, 
serving as a resource to the Government. However, these same Filipino officials 
felt that at certain times A.I.D.'s representatives were limited to monitori.ng bud- 
gets and performing mostly bureaucratic functions, not able to participate ixtively 
as peers in discussing issues and developing new program concepts imd ap- 
proaches. These officials pointed out that given the size of the A.I.D. investment 
in the critical population sector, Mission staff should have been maintained in 
both sufficient numbers and with strong professional credentials of training and 
experience so that this deeper kind of technical and professional engagement 
could have been consistently possible. 

In view of the fact that at important points it appeared that USAIDrPhilip- 
pines was not giving enough attention to negative indications issuing from the 
family planning program (see earlier discussion, "Data for Management and 
Research"), it was concluded that it is possible that Mission technical backs1:opping 
was thin at those same points. Unfortunately, data were not available to permit 
CDIE to verify such concurrence. 
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The Catholic Church and Family Planning 

No impact assessment of the family planning program in the Philippines 
would be complete without a brief discussion of the role of the Catholic Church. 
In fact, in recent years, the legitimacy, direction, and overall performance of the 
program have been profoundly affected by the Church. The purpos: of this 
Appendix is to discuss (1) the Church's historical response to state-sponsored 
family planning activities, (2) its role in shaping current public policies and 
program, and (3) its influence on reproductive choice of the laity. 

The Chumh's Response to Family Planning During the Marcos Regime 

Historically, the Church in the Philippines has faithfully adhered to the 
Vatican's position on family, sex, and planned parenthood as enunciated in the 
encyclical Humanae Vitae issued by the Vatican in July 1968. The essential 
elements of its position are as follows: (1) the primary purpose of sex is to 
procreate, although sex between spouses for other purposes is not totally forbid- 
den; (2) abortion, sterilization, and contraception are intrinsically wrong and 
should not be used by Catholics, nor promoted by the Government and public 
bodies; and (3) natural family planning methods are the only legitimate methods 
for planned parenthood. While the Church leadership recognizes that rapid popu- 
lation growth in the country may not be conducive to economic growth, it is also 
convinced that modem family planning methods are inconsistent with the teach- 
ings of Catholicism. The Philippine Church hierarchy enthusiastically cndorsed 
Humanae Vitae when it was issued by the Pope. 

Despite its stated rese~ations about family planning, the Church hierarchy 
participated in the Population Commission (POPCOM), which was established in 
1969 by President Marcos to formulate population policy and lead the national 
program. Although Church representatives recognized the importance of collabo- 
ration among the "responsible sectors of the society." they argued that fertility 
control is best left in the hands of private groups, and the role of the Government 
should be simply supportive. They also stressed the importance of naturd family 
planning methods. 
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After 2 years of collaboration, Church representatives resigned from POPCOM 
in 1971, signaling a break with the Government on family planning. They disas- 
sociated themselves from POPCOM because they felt their presence was used by 
field-workers to support the claim that the Church approved all contraceptive 
methods. 

In 1973, the Church issued a pastoral letter criticizing the Government's bias 
for promoting pills and IUDs. Later, in another letter that was subtitled, 'Thou 
shalt not kill," Cardinal Sin expounded the rights of the unborn child. It appears 
that the Church hierarchy strongly believed-and continues to believe-that the 
availability of contraceptives has been undermining the morals of Catholic popu- 
lations and will ultimately pave the way for the legalization of abortion. As 
Desiderio (1991) explains it, "A strong undercurrent to Church opposition was the 
hierarchy's apprehension that promoting artificial birth control would lead to 
surgical sterilization and the acceptability of abortion." 

On the whole, the Church's opposition to the family planning program was 
relatively muted during the 1970s when martial law was in effect. But when 
Church leaders protested on a specific topic, Government officials privately met 
with them and tried to alleviate their concerns. For example, in 1976 the Popula- 
tion Center Foundation launched a social marketing project that involved the 
marketing of condoms by supermarkets. The open display of condoms in super- 
markets offended the Church. The Government immediately relented and termi- 
nated the project. 

As documented in the main report, significant progress in fertility reduction 
was made during the 1970s; however, the momentum was arrested as the political 
legitimacy of Marcos's rule eroded in the early 1980s. The Church intensified its 
attacks on the family planning program, perhaps reflecting the strong antifamily 
planning position taken by the Vatican. The Marcos Government was too preoc- 
cupied with the worsening political and economic crisis to defend the program 
against the Church's onslaughts. 

The Church's Impact on the Population Policy of the Aquino Government 

During the early years of the Aquino presidency. the Church hierarchy en- 
joyed unprecedented political influence and authority, which it successfully used 
to undermine the family planning program. The Church scored two major victo- 
ries: the deletion of the population control mandate in the 1973 Constitution, 
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which gave the Government responsibility "to achieve and maintain population 
levels most conducive to the national welfare'' (Article XV. Section 12), and the 
insertion of a clause to "equally protect the life of the mother and the life of the 
unborn from conception" (Article 11. Section 12) @esiderio 1991). These: changes 
have undoubtedly weakened the political and ethical legitimacy of family plan- 
ning efforts in the country. 

The Church has also been successful in silencing legislators who do not agree 
with it, but are afraid that the expression of their views will bring them in direct 
opposition to the Church and will adversely affect their election prospects. More- 
over, to obtain Church supporf many legislatom have sponsored resoluiions that 
draw attention to the dangers of dcial contraceptives, particularly the use of 
lUDs and an injectable drug. Depo-Provera. To counteract antifamily planning 
propaganda among the legislators, an advocacy group has been formed in the 
Congress to mobilize support for family planning. 

The staunchly Catholic collservatives in the Government, particularly those 
belonging to Opus Dei, have sabotaged the program from within. It lhas been 
reported that one Opus Dei member, as head of the Natienal Economic and 
Development Authority -A). succeeded in eliminating demographic targets 
from ibe national development p h  andeven delayed payment of salazies for 
Family planning workas. Another member, who assiamed the chairmanship a f  
POWOM, was thought to have used its funds to finance pro-life intcmt groups. 
Cases such as these have been =ported in fhe Philippine press. 

Box A-1 gives excerpto from comments made by officials and experts in 
interviews. 

Since 1940.Oovenrment.offrcials3ave initiated contacts d th  the Chwh to 
discuss the oew stmtegy and dinctions of the fvnily planniig pmgm. -A major 
event was a mcdhg k w e a  acnibt Oovcmment of the Philipp-ures offitiaIs and 
+epreswrtatives of the Catholic Bishops Confaence held ~ i G t  14.1990. At the 
end of this raeding, a joint rraarmeM was issued thaf emphasized individual 
f d o m  and integration of the program with matemal and child tualth rare, and 
the avnihb'ity of medically safe methods to intcrrstcd individuals and cou~les. - 
However, aft&* joint statmeat was issued tbe be- leadership "p'udi- 
ated i t  

Later in the wedr. &e Bishops' Committee on Mnrriage and Family Life 
issued a pastoral letter strongly condemning all artificial contraceptive methods 



Bar A-1. &rpertsSComments on the Role of the Catholic Church 
in Family Planning in the Philippines 

'?he Church's influence on policy formulation and implementation in the 
present Government is paramount. Cory A q u h  feels personally indebted to 
Cardinal Sin for bringing her into power. Tbe last thiig that she will do is to 
offend him by supporting a strong family planning program." 

- a population expert 

m e r e  is m doubt Ihal the Church desmyed the whole program. It does not 
have to tell them [Government officials] what to do, they already h o w  what 
it wants. Some officials have been trying to revive the program, but only 
withii a framework that is acceptable to Ibe Church." 

- a family planning leader 

"Every elected politician is afraid of the Church. The fear is unnecessary 
because the Chwch does not have great influence on voters, but it does 
exist." 

- the executive director of an N W  

'They [the Church] criticize us. but we cannot respond. Arter all, they have 
newspapers and radios." 

- a senior Government o@id 

'Tbe ptoblem is not with the people, but with the political leaders, cabinet 
members, and legislators who, under the influence of the Church, are de- 
shoying the program" 

- a family planning worker 

'Opus Dei is more powerful in the Government than is recognized. Perhaps 
it is powerful because its membership is coofdent. They [the members] have 
stifled Ihe program in the past and they may do it again." 

- a Filipino population expcn 

and advised Government officials, doctors, political leaders, family planning 
workers, priests, and laity against participating in family planning activities, 
except natural methods. At the protests of several progressive bishops who were 
members of the committee but were not consulted, the letter was later rescinded. 
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Formal and informal contacts between Church leaders and the Government 
of the Philippines have started bearing fruit Although the Church is not likely to 
change its position, it has already toned down its criticism. 

It is difficult to assess the effects of the Church's pronouncements on fertility 
decisions of the Catholic population. One would intuitively assume that given the 
dominance of the Church, men and women are influenced by it. Through their 
sermons and counseling, priests do shape people's attitudes and behavior palterns 
concerning family, sex, and lifestyles, especially in the villages and small towns. 
While there is some substance to this assumption, both empirical and anecdotal 
evidence suggests that the Church's influence on reproductive choice has not 
k n  as preponderant as is often assumed. 

For example, in the 1978 Philippine Fertility Survey (Conception 1988), 
Catholic women of all age groups reported relatively higher contraceptive use 
than all other religions combined. In another study, Bulatao et al. (1989) d ~ d  not 
fmd any correlation between Catholic faith and the reliance on the rhythm method. 
His data suggested that couples' preferences for particular methods were posi- 
tively correlated to their "contraceptive goals" or intentions. Another survey 
conducted at Atenegde Manila University (1989) found that 84 percent of Fi- 
pino adults wanted to have fewer children. Only 29 percent of the adults chimed 
to be familiar with the Church's position on family planning, and only half of 
them could articulate it Around 80 percent expressed satisfaction with the Gov- 
ernment family planning program. It may be mentioned here that these fu~dings 
are consistent with those of surveys and studies undertaken in other Catholic 
countries. 

The team also conducted interviews with a wide range of informan~s that 
support the above conclusion. A sample of quotes is given in Box A-2. 

h a t  the Church's influence on reproductive choice of couples is onl. 11 mar- 
ginal is also evident from other factors. First, the demand for artificial contracep- 
tives has been rising despite the opposition of the Church. Second, the proportion 
of married women using contraceptive methods has increased from 16 percent in 
1968 to 36 percent in 1988. Third, many priests do not share the Church's 
position and are more flexible on the subject Quite a few adopt an attitude of 
indifference, leaving the matter to individual conscience. Finally, the counmy has 
high literacy rates and is undergoing rapid modernization. 



Box A-8. In@ence of the CafhUc Church on the Reproductive 
Choice of Fuipinor 

"Filipimsrrequiteindependeolpeopleurdrce~wvery~guidedby 
religious dogmas....'Ihe majority of tbe people follow their individual con- 
sdeoce in Buch mattera." 

-a former A I D .  omial 

"F~pinos are noc different fmn Catholics in America. I have lived there Itbe 
United States]. It is a myth that we are more susceplible to (he € h n S s  
influence." 

- a farniIy planning w o k  
\ 

"You must realize lbrt the CUbdic Chcb ie not a d t h i c  agmizstiaL 
Local priests do nw n t a s a d y  dculate tbe viewe of the Church lendership. 
Eveotheblshops aredlvidedonIhisirsue. Wesbarldnotoverestimate its 
rdc in family life." 

-on N W  omial 

1 would my that the Cburcb'r intluence on the fertility choice of womn is 
no( signincant In my view. both tbe impact of the population programand d 
refgion brs been owrestimued Fedity dedsims am largely affected by 
education, participation in the labor face, urbaniution, industrialization, 
sad, above all. -mic colrdiths-adaot by what the Church says." 

- a  senior Gownwent o#lcial 

In conchion, it can be surmised that while tbe Chr& docs not carry mu& 
weight in influencing the fertility dcc'ions-of couples in this pndominantly 
Catholic coslotry, it has been able to influcna the national family planning policy 
and program because of its unique position and influeme in du: Aquino Govan- 
writ. 



Nonnovernmental Ornanizations 

Nongovernmental organizations (NGOs) have played a major, decisive role 
in the family planning program of the Philippines. They were the pioneers in that 
they started providing family planning services years before the Government 
recognized the need. Once the Government embarked on a comp nsive family 
planning program. NGOs became important partners and leaders r it. Pad during 
the late 19809 when the whole program was in disarray, NGOs managed to 
survive and keep the program alive with minimal assistance. view of the 
volatile political environment, there is a consensus in private an tb public circles 
that the future survival and success of the family planning program is closely tied 
to the vision, capabilities, and performance of NGOs. 

G m t h  and the Present Status of NGOs 

As early as the 1920s. Protestant missionaries began advocating smaller 
families, but their efforts were on an extremely small scale. They were also 
constrained by laws that restricted the importation of contraceptive materials. 
After Philippine independence, the Mary Johnston Hospital in Manila k d  the way 
toward family planning by initiating a project that provided motivimtors with 
clinical support and contraceptive supplies. The Philippine Federation of Chris- 
tian Churches (now the National Council of Churches in the Philippines) also 
opened a family planning clinic in Manila in 1957. Gradually, many hospitals and 
clinics started offering family planning setvioes, culminating in the establishment 
of the Family Planning Association of the Wilippines in 1%5. 

The establishment of the Philippines Population Commission (POIFOM) as 
a line agency in 1970 contributtd to the rapid expansion of existing NG(h and the 
growth of new ones. There is cumntly a strong community of NGOs, but esti- 
mates about its size range from 15 to 545, depending on the p9rpcm of the 
inquiry. In this evaluation, we have prhnarily examined national level organiza- 
tions that mainly. though not exclusively, focus on family planning activities. 
These NGOs usually perform a variety of functions, such as the &livery of 
clinical services, training of professional and managed staff, and the txmdnct of 
information, education, and communication (IEC), and have affiliated clinics and 



groups in different divisions of the country. Box B-1 gives a brief description of 
one of the NGOs, Family Planning Organization of the Philippines (FPOP). 
Other NGOs that have played a significant role are Institute of Matemal and 
Child Health (IMCH), Integrated Maternal Child Care Services and Development 
Incorporated (IMCCSDI), and the Philippine Center for Population Development. 

Bar &I. The Family P b n i n g  Organization of the Philippines 

The Family Flanning Organization of the Philippines @TOP) is a leading 
NGO, promoting family planning and planned parenthood. Established in 
1969, it is affiliated with the International Planned Parenthood Federation. It 
has 26 chapters (volunteeraganized units) in 26 provinces, with over 1.156 
chapter-based volunteers and 296 professional staff. 

?he organization has a network of 26 main clinics, 55 subclics, 120 mobile 
sterilization centers, and over 1,000 trained community-based distributors of 
contraceptives. Clinics provide a comprehensive package of family planning 
services, including voluntary surgical sterilization (tubal ligation and vasec- 
tomy) and reversible contraceptive methods that include natural family plan- 
ning. FPOP also provides medical backup and laboratory services to its 
clients. 

FPOP carries out a three-pronged approach of public information, family 
planning advocacy, and community education and motivation. Public infor- 
mation and advocacy efforts are directed toward policymakers, opinion lead- 
ers, religious and communily leaders, professionals, and mass media. Com- 
munity education and motivation efforts, on the other hand, are designed to 
target married couples of reproductive age (15 to 45 years), young adults (21 
to 25 years) wbo are on ihe Ihteshold of marriage, and adolescents in the 15 
to 21 years age bracket. FPOP also supports programs for women and youth 
welfare. 

USAIDh4anila has consistently supported NGOs since the late 1960s. when 
it funded IMCH, Asian Social Institute, FPOP, and the Planned Parenthood Move- 
ment in the Philippines. USAIDIManila's support in the formative years of these 
NGOs was critical to their growth. Later A.I.D. funds were channelled through 
POPCOM, and as a result the Mission's direct involvement with NGOs became 
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limited. Under a newly signed project, USAIDManila will again be able to fund 
NGOs directly through a contract with John Snow, Inc. 

Major Contributions and Achieoements 

Over the past two decades. NGOs have made major contributions to family 
planning, which are widely mxognized; however, three deserve special mention. 

First, as noted earlier, NGOs were pioneers in family planning in the F'hilip- 
pines. They introduced the concept to the country and set up the initial model for 
service delivery, which was adopted by the Govemment. More important, be- 
cause of their administrative flexibility and freedom from d i i t  political inmfer- 
ence, they were able to experiment with many new approaches, strategies, and 
contraceptive methods. For example, they pioneered the use of surgical contra- 
ception. Similarly, religious NGOs were the first to introduce natural family 
planning methods, presently offered as a part of the "cafeteria approach." NGOs 
were also responsible for initiating adolescent fertility management projects that 
focus on sex education. However, it should be recognized that NGOs could afford 
to be innovative, mainly because of the generous financial and moral support of 
the Government and international donor agencies. 

Second, NGOs contributed to the rapid expansion of clinical services. The 
data show that they have operated nearly 15 percent of the family planning 
clinics. The three NGOs that had the largest number of affiliated clinics are 
IMCH, IMCCSDI, and W P .  Judging by the number of new acceptors, their 
contribution has been quite significant. As Table B-1 indicates, NGOs were re- 

Table B-I. Contraceptive Acceptom Sewed by 
Government and NCO CLinicr, 1986-1989 

Gavamment NGO 
Number of Number Acceptom Acceptors 

Government of NCO Total (percantap (percentage 
Year Acceptors Acceptan Acceptorm of totals) of totals) 



sponsible for 145,322 new acceptors in 1986. 101,864 in 1987. and 132.193 in 
1988. The organirations did not perform as well in 1989. when the absence of 
Government funds created severe financial problems. 

Three factors can explain this phenomenon. One, while Government clinics 
provided family planning services only one day a week, NGO clinics were open 
all week. -0. NGO clinics primarily operated in urban and semiurban areas 
where population density is relatively high. Government clinics were also located 
in nual areas. Thus on average, the catchment area for NGO clinics is likely to be 
larger. Three. NGO staff were often more qualif~ed. 

Many health professionals believe that NGO clinics offered superior services 
to their clients. As compared with Government clinics. the NO0 staff were 
thought to be better qualified and more caring. Moreover, they were better equipped 
with supplies. Although there is no hard empirical evidence supporting this widely 
held impression, it looks intuitively sound. At the least, it is consistent with the 
experience of pnblic bureaucracies around the world. 

Third. NGOs have helped the Govemment build a vast "institutional infra- 
structure" for family planning. A few general observations can be made in this 
connection 

NGOs were heavily involved in d v e  training undertaken under the aus- 
pices oftbe family planning program. POPCOM estimates that between 1970 and 
1989,925,362 peopledoctors, nurses. midwives. health professionals. manage- 
ment st& ootreach workers, and IEC personnel-were trained in the country. At 
least half of them were trained by NGOs. However, these figures should not be 
taken at fscc value. Often the same people were trained again and again. More- 

~ ~ 

over, bahed personnel did not always stay in the family pla&ng sect&. But even 
if .Ilowonce is made for these moblems. the im~ortance of such training both in 
the perform- and s~stainabiiit~ of the can hardly be overem~hasized. 

Tabk B-2 gives some information about the type of trainimg provided by the 
Government and NGOs It shows that NGOs accounted for more than onehalf of 

The vast network of clinics and centers affiliated with NGOs constitutes 
an* clement of the institutional infrasrructun. At present, some of these 
clinics and centas are not active because of funding problems, but they can be 
easily reactivated once the required funds are forthcoming. The evaluation team 
met with docton, nurses, and professionals C O M W ~ ~ ~  with such clinics and 
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Tabk B-8. riper ofltaining ProDidcd and Number of F t d y  
Planning Penonnel Trainad by N W 8  and 
Government Organiza&m8,l97&l987 

% of Training 

centers and was impressed by their commitment and expertise. They undoubtedly 
constitute an immense resource for the program. 

The last element in the social infrastructure is the local chapters, ct:nters, and 
informal groups formed by or affiliated with the national NGOs. Such groups 
disseminate information about family planning and help in mobilizing public 
opinion for it. 

Box B-2 gives a few excerpts from key informant interviews conducted by 
the evaluation team on the contribution and strengths of NGOs. 

Limitations and Potential 

Despite their significant achievements. NGOs have suffered from several 
limitations that have prevented them from using their full potential and that pose a 
threat to their long-term sustainab'ity. 

First. the management of NGOs has been generally weak. During their for- 
mative years, most of them were led by charismatic individuals who were not 
necessarily good managers. Often these leaders were medical professionals who 
had neither the skills nor interest in modem management practices. Consequently, 
they ignored issues concerning long-term planniig, economic efficiency, perfor- 
mance monitoring. and evaluation of results. 

For example, an overwhelming majority of NGOs still do not have :functional 
mo~toring and evaluation systems. The only monitoring data they gathered were 

AID. As~isrrmn to Fmnily Planning in the Philippinu 



Box B-2. Comment8 of Key Informunta Concerning the 
Strength8 and Contributions of NGOa Invdved in 
~anai& Planning 

'We were the number one, the pioneer in family planning. We initiated it. The 
Government followed us." 

- an NGO leader 

"NGOs were showing the way, and the Department of Health was following 
them. 'Ibis was at least the case in the beginning." 

- a  former execwive director of POPCOM 

"A partnership existed between the Government and NGOs. We [Govern- 
ment] always saw them as efticient par!ners who had flexibility and commit- 
ment. POPCOM was very much committed to their growth. We did not see 
them as competitors." 

- a senior Government oflcial 

'The quality of the training offered b y  NGOs] is much better than [that] 
provided by the Government I served in the Government for 30 years and I 
say it on the basis of my own experience!' 

- an NGO s w e r  

'The clinics affiliated with the NGOs generally perform better than Govern- 
ment clinics. They have better staff and resources, and they work the whole 
week. Government clinics are generally overburdened." 

- a population expert 

the listings of contraceptive users, dropouts, and new acceptors. Often these 
categories had serious definitional problems. For example, if a woman gave up 
using the rhythm method and started taking pills, she would be classified as a new 
acceptor. In the same vein, if she moved to a different city and joined another 
clinic, she would be considered a dropout in the first but a new acceptor in the 
second clinic. A still more serious problem with the NGO system was the limited 
focus on the evaluation of technical services, rather than on evaluation of the 
whole project to determine its efficiency and effectiveness. 
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Bar B-3. Source8 of Funding &r the Family Planning 
Organization ofthe Philippines 

As an afljlhte of the International Planned Parenthood Federation iWF), FPOI'has 
been receiving grants since ita inception 6um the parent institution. The most nwnt 
data show thatit has been able to-& lens than20 percent of its badget 6wm fees, 
donations, trust funds, and membership. 

Souroas of FundB 
(in million pesos) 

IPPF 
Other donors 
Loul 
Total 

Year - 
1989 1990 

Note: It should be rewgnized, however, that FPOP b much ahead of other N%Os, 
becaw as an a5liate of IPPF, it must charge fees for its services. Therefore, it was 
betterablethanothemtoprovide services whenGovemmentfunds werenot available. 

A second, and undoubtedly equally important, limitation is that NGCh have 
been dependent on outside funding and have ma& minimal efforts to generate 
funds from their own activities (see Box B-3 for an example of funding sources 
for FPOP). One obvious reason is that, in the past, wellestablished NGOls oper- 
ated in an environment of abundant resources made available to them by the 
Government and international donor agencies. Consequently, they did no1 appre- 
ciate the need to raise their own resources. Thus, until recently, most of them did 
not charge even a token fee for their services or seek donations from clients. Part 
of the blame for this situation rests with A.I.D.. which insisted that NGOls could 
not charge for the free commodities supplied to them. But later, when A1.D. 
changed its policy, NGOs did not show much enthusiasm. They generally pressed 
for a greatex subsidy and resisted imposing fees on the grounds that it would deter 
new acceptors and current users. Only recently have they started charging modest 
fees or taking donations. 

Third, no systematic attempts were made to clearly demarcate the catchment 
areas between NGOs and Govenunent clinics, and among NGO clinics. Both 
NGO and Government clinics operated in the same areas, and, in a few instances, 
in adjoining buildings. Moreover, they usually catered to the same categories of 
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clients. If they were. charging fees, such healthy competition between the NGOs 
and Government clinics would have improved their efficiency. But since they did 
not, it resulted in unnecessary waste. 

Box B-4 gives a few comments made by Philippine NO0 representatives, 
experts, and Government officials on the shortcomings of NGOs and their future 
potential. 

Bar B-4. Comments hy Kqy infirmants on Umitrrtiolu and 
Future Potential of Nongouernmental Organizations 

'T agree that NGOs were spoiled in the past. We were never short of re- 
swrces. Both the Government md domrs were very generous. ?berefore, we 
did not try to raise w own tUuI8." 

-president of an NW 

'There was oo evaluatim of the project aI ils termination. ?be projects w e n  
resewed automticPlly. Therefore, NGOs M not to bolher about wts and 
mts  sharing." 

- wcutiw director OJ an N W  

'We have started looking at ourselves. We do not want u, & p a  on extetnal 
resouras. We have to empower the people. I un a medical d o d a .  I don't 
take any salary from it (NGO). And I im sure Ibat we can stand on aw own 
feet." 

-physician working in an N W  

'"ky have ideals, but lack managemat md fmmcid skills." 
- a university professor 

'Ibe Government crnnot implement our family planniog progr~m without 
NGOs. Our plans seek to serve 6.5 W o n  new acceptors, md the NGO 
sector is expected to totribute 35 percent a 2 3  nillioo new receptors." 

- a senior G O W ~ I U  o m i d  
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However, there lm signs that NGOs arc becoming aware of these deficien- 
cies and have been taking steps to improve themselves. They have becc~me more 
sensitive to the issues of cost sharing and have started charging token fees. Some 
are also focusing on institnting modem management In a few NGOs the team 
visited, a younger generation of trained managers seems to be assuming increas- 
ing nsponsibilities. A growing consciousness exists among the NGO leadership 
that they have become self-reliant and have shed the subculture of donor depen- 
dence. All this seems to augur well for the future. 



Evaluation Team Comments 
Concerning Performance on Items of 

- 

the Lapham-Mauldin Scale - 
Policy and Stage Setting 

The history of population policy development in the Philippines has been 
mixed. Unlike Thailand, where it took a 7-year debate to reach consensus on a 
policy, the early years of policy development in the Philippines were remarkably 
smooth; President Marcos issued a decree which was first confirmed legislatively 
and then made part of the 1973 Constitution. This relatively easy establishment 
of a policy with demographic targets misled the leadership, which exerted little 
proactive effort to develop in-depth policy support from various constiti~encies 
throughout the country. One exception, the Outreach program, operated by the 
Population Commission (POPCOM), attempted in 73 local government units to 
gain the support of every governor. Even this POKOM effort was undertaken 
more as a means of securing fiscal than political or philosophical support. 

With the growth of the family planning program, especially the popularity of 
voluntary surgical contraception (VSC), the Catholic Church expressed objec- 
tions. As early as 1978, a strong portent for revising program goals and policy 
came when President Marcos accepted the Report of the Special Committee. to 
Review the Philippine Population Program. Its major recommendation was that 
the program shift its emphasis from fertility reduction to family welfare. Two 
years later, POPCOM responded by issuing its Medium Term Plan (1981 -1985), 
which largely ignored the key recommendations of the Special Committee and the 
President. 

During the ensuing years, any real efforts to mobilize broad-based :support 
for population policies were shelved while POPCOM and its Board tried unsuc- 
cessfully to develop enough internal consensus to operate the program and to deal 
with the international donors. 

One indicator of the failure to develop policy support for the program can be 
seen in the declining percentage of national budget devoted to population expen- 
ditures. In the 1970s, the budget for the national population program averaged 
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0.7 percent, but this fell to an average of 0.3 percent in the 1980s. at a time when 
many other Asian couneies were increasing the percentage of total budget &- 
voted to population. 

From 1970.1988, the Government's contribution covered only 42 percent of 
population program costs. In 1980, the Government attained its highest contribu- 
tion of 66.5 percent to the prognun. According to Lapham and Mauldii, highest 
marks for smng policy suppori go to countries with 85 penxnt of rcsoucces 
coming from incountry sources; countries providing less than 50 percent to their 
programs receive a 0 score. 

On other policy elements. the Government's record has been mixed. In the 
early years of the program, the president, his wife, and other high-level leaders 
spoke of the dangers of rapid population growth. The 1973 Constitution stated 
that, ' l t  shall be the responsibility of the state to achieve and maintain population 
levels most conducive to the nation's weIfae."Although such a strong statement 
favoring population programs would be judged as a policy plus by most of the 
popuiation community, many EPpincw might have ~ss0ciate-d the policy state 
awnt aria the increasingly replessive Marcos regime. pres'tdent Aquino, on the 
otba ha114 has been more ratrained in her public statements of support for 
populrtion 

Philippine policy p a f ~ r m ~ a  on other Lapham-Mauldin (GM) items was 
also mixed. For example, from its inception, the Philippine program involved 
many ministries (later dcpsrtmcnts). most notably health, education, and labor. 
Import duties on contraFeptivcs wen waived until mxntly. Although there is no 
official age of marriage. thir is not a poiicy lacuna since the average age of 
manisge for both sexes during these y e a  exceeded 22 and cunrntly is 24.4-- 
well above tbe world average. On the less positive side, no efforts wae made to 
involve the com-i.1 or social marketing ~cctors, aed advedsiig of mmcep 
tiw on relevision, while not banned by law. was not pursued becausc of per- 
ceived cyltural reacitiMcsandlikely opposition from thc Catholic Church. 

Although& Philippine prow hrd many policy pluses gomg for it, espe- 
cially during the formative yurs, the rbscncc of a meaningful role for the com- 

sector, oeupled with low fi0C.l inputs from the Oovernmeat, largely 
negated the positive po l i i  mca~lrcs  undataken by the latter. As -nay as 
1990, the Government itself rated program achic~eme~e as "madest and limited" 
d cited lack of political support as the number one muse. The second reason 
given by theljcwernment for modest pchievement levels was diiontbuities in 
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POPCOM Board and Secretariat leadership, an obvious by-product of uneven 
political support. 

With the change of government in 1986, family planning proponents in the 
public and private sectors were attacked in the media, from the pulpit, and in the 
halls of the Philippine Congress. While a few took up the new line of natural 
family planning, most bided their time until the Philippine NGO Council on 
Population, Health and Welfare was launched in 1987. This provided a forum for 
the examination and discussion of population issues and an institutional base for 
dealing with national Government officials, testifying before the Congre:;~, meet- 
ing with governors, and similar activities. 

A very successful effort to build a wide base of policy support has been 
carried out by a private foundation, the Philippine Legislators' Committee on 
Population and Development, established under the leadership of Senator Leticia 
Ramos-Shahani in 1987. The Committee is housed in an office next to the Office 
of the Speaker of the House, where Committee staff is well situated for dialogue. 
Financial support for the Committee was provided through PP III. The United 
Nations has made funds available to the Committee, and the Futures Group has 
been providing technical assistance for organizing regional workshops involving 
governors, mayors, and congressional and community leaders in policy discus- 
sions on the developmental implications of rapid population growth on such 
matters as the environment, nutrition, health, and the status of women. 

While the Catholic Church admits there is a population problem, it disagms 
that artificial contraception is a legitimate means of addressing this problem. The 
hierarchy of the Church has especially apposed sterilization, believing tha~. if VSC 
is widely accepted, abortion would be harder to resist (Family Health Care, Inc. 
1977, 64). President Aquino has, without endorsing modem contraceptives, 
issued statements and taken other positive actions to enable married coiiples to 
make family-size choices and for Government and private entities to explore and 
disseminate information about the developmental consequences of rapid popula- 
tion growth. In addition to moving POPCOM under the National Education and 
Development Authority (NEDA) (the president is chairman of the NEDA Board) 
away from the Department of Social Welfare and Development where it was 
completely hamstrung, President Aquino said in her 1987 May Day speech, "Of 
course, we have to assure that our population growth does not outstrip our other 
resources and whatever gains we make everv vex"  Moreover, the 19E7-1992 
Development Plan, which calls for a reduced bipulation growth rate aligned with 
a replacement fertility level by 2010, is a major commitment by the Aquino 
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Government. Probably the most forthright support from the pnxident came in her 
State of the Nation Address before the two houses of the Philippine Congress on 
July 24.1989, when she said 

As we enmrge from a singular preoccopilrian with eunomic rec4vtry. we 
must reW ourrrelves of initiatives that will have a major impact now and 
profound implications tMmrrow. 'Iluee particular priorities are: tb? proiec- 
tim of tbe environment, the prodm of family planning and nsponsible 
pamthooQ and the development of science md technology. 

While perhaps not in a perfect policy environment, the program now has 
sufficient latitude for governmental agencies and NGOs to seize the initiative. 
Moreover. the residual goodwill engendered outside the national capital area 
during the Outreach years provides a base for rapid resumption of the service 
program. Although badly battered during the lean years, the NGOs under the 
NGO Council leadership are learning the dual lesson of group solidarity and self- 
reliance. Fially, the Legislators' Committee has established itself as a construc- 
tive advocate with the legislature. Now that policymakers have reached sufficient 
consensus to allow the program to reactivate, acceptors have responded encourag- 
ingly; Department of Health new acceptors increased from 179,603 in 1984 to 
539,018 in 1989. Likewise, in the private sector at the International Planned 
Parenthood Federation (IPPF) affiliate, male and female surgical contraception 
jumped from 5,197 in 1988 to 13,758 in 1990. In the commercial sector, the 
numbers are not so precise, but sales trends followed similar patterns. 

Service and Service-Related Actkdtics 

Znvolvemsnt of Aivate-Sector Agencies. To a lesser extent than in Latin 
America, but more than in most other Asian countries, the private (noncommer- 
cial) sector has been significantly involved in family planning efforts in the 
Philippines. In recognition of the key role that NGOs have played, the Govern- 
ment rese~ed three places for the private sector on the POPCOM Board. The 
Department of Health also recognized the fact that at least one-third of the 
contraceptive clinic load has been handled by the NGOs. This aspect of the 
program therefore gets high marks on the G M  Scale. (See also Appendix B on 
NGOs.) 

Civil Bureaucmcy Used. The LM score for the use of the civil bureaucracy 
is one of the lowest reported for 1989, principally because the program wanted to 
ensure that program directions were carried out, and senior officials below the 
Federal level did not feel responsible for the success of the program. The team 
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nevertheless notes that from the inception of the population program, the: Govern- 
ment involved some 12 ministries (departments) in some way in family planning, 
especially health, education, labor, and the military at the national level. 

Communih.Based Distribuftbn. The PhiliDDine Droeram mobi1iu:d one of . ., 
the largest comhmity-based distribution (CBD) Gograms (Outreach) ever under- 
taken. thus achievine a remarkable access level of one service ~ o i n t  for every 99 
married women of reproductive age. As a result, more than 3b percenl of &rs 
obtained their supplies from Outreach. In fact, a major reason for the moption of 
the Outreach program was the realization that its predecessor, the static, clinic- 
based system, was not reaching a Iarge enough propom'on of the target group. 
Thus, in terms of access and affordability to the user, the Philippine CBD pro- 
gram deserves very high marks; far higher, for example, than Indones~a, where 
only 19 percent of acceptors were supplied through Outreach, or Thailarid, where 
CBD reached only 10 percent. Unfortunately, the contraceptive training aspect of 
the distribution effort was weak. Moreover, while Outreach was administratively 
and culturally doable, it was not fiscally sustainable as designed. Because of 
inadequate training and an insecure fiscal base, the massive distribution program 
in the Philippines rates only a middle grade on the L-M Scale. 

Socinl Marketing. One of the major failures of the Philippine program- 
until very recently-was its total rejection of social marketing. Social marketing 
and advertising of contraceptives was one area in which the views of the Church 
held sway in POPCOM. However, the revitalized program under Department of 
Health leadership is planning a major role for social marketing. The department 
will be starting from a surprisingly strong position in that nearly one-third of oral 
contraceptives used in the Philippines are already being purchased thmugh the 
commercial sector, even without the benefit of advertising. 

Postpartum Progmms. The record in this field was generally positwe. The 
majority of VSC procedures were postpartum, with the age of women averaging 
30 years, and with parity just below four, which is the same as the current total 
fertility rate. A surprising 62 percent of VSC acceptors had never previously used 
contraception. The Philippine postpartum IUD program had limited success, but 
the Philippine effort should not be singled out, since success in this area is very 
rare. Because of the adverse effect on the quality of breast milk, most pills are not 
medically appropriate immediately postparnun. 

Home-Visiting Workers. The Community Outreach Survey data indicated 
that barangay supply point officers and the full-time Outreach workers who did 
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home visits to motivate clients were more effective than those who did not, and 
that home visits were very important in determining the level of prevalence. If 
each worker conducted eight home visits per week, about onefourth of the 
married couples of reproductive age in their area would be covered. However, of 
the wives interviewed in the Outreach survey, all of whom Xved in Outreach 
areas, only 11 percent said the workers had discussed family planning with them 
in the year preceding the interview. A little over one-half of the supply point 
officers interviewed said they had done no home visits during the month preced- 
ing the interview. Overall, this was very inadequate performance. 

Adminisbulive Structure. In setting up their population program, the Gov- 
enunent leadership recognized that the problem was multidimensional. POPCOM 
was intentionallidesigned with rep&ntation from 12 ministries, the private 
sector, and, initially, the Church. It was POPCOM's responsibility to develop 
policy and to coordinate family activities largely through Department of Health 
and NGO clinics. However, with the start of Outreach in 1976, POPCOM 
became operational, with direct responsibility for Outreach activities. POPCOM 
developed its own training unit, along with increased administrative staff at 
headquarters and in its 13 regional offices. Consequently, POPCOM's administra- 
tive costs increased from 2.4 percent in 1973 to 29.6 percent in 1986. 

Almost as serious as the rise in administrative costs was the loss of the unity 
of command principle of organizational effziency, which occurred when POPCOM 
retained technical direction of the Outreach staff, who were otherwise under the 
administrative control of the local government units. To compound the lack of 
unified command, Outreach commodities and training emanated from POPCOM 
whereas referrals had to be made to Department of Health clinics. 

Whiie the Philippines can be admired for the boldness of its vision in design- 
ing a nationwide delivery system, the structure was administratively flawed and 
costly. 

W i n g .  An important feature of the Philippine program was the large 
number of personnel trained. From 1969 through 1989, family planning training 
was provided to the following categories: 

Clinical 24,907 
IEC 156,698 (includes school teachem) 
Managemeot 74,942 
Outreach &%El6 
Total 421,362 
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Much of the training was short term and many people were trained under 
more than one category; thus, there has been double counting in all categories. 
Except for Outreach. the vast majority of the training occurred before 1979. 

Under the Outreach program, a national network was developed which re- 
cruited and trained people from all parts of the country (most of whom remained 
committed to population planning as a key element in development and family 
planning as an important part of health care). 

AU sources agree that budget limitations greatly reduced training efforts in 
the latter years of the program. Still, the number of people trained through the 
NGOs, the Department of Health, the Department of Education, and POPCOM is 
remarkable, especially when one considers that only 5.5 percent of the population 
budget was devoted to training between 1973 and 1988. In addition to the 
doctors, nurses, and midwives trained in family planning skills, the Philippines 
trained 2.6 times as many Outreach workers as Indonesia with its much larger 
population. By 1987, the Philippines had one s e ~ c e  outlet for every 16,474 
people, versus Indonesia's one service point for 20,810 persons. In addition the 
program had a resupply point for every 99 married woman of reproductive age- 
one of the best records in the world. 

Moreover, the Philippines trained top-flight surgical contraceptive specialty 
teams. This cadre of trainees is almost unknown in Indonesia with its laow VSC 
acceptance rate (6.9 versus 30.5 for the Philippines in 1988). The Philippine VSC 
training teams were so outstanding that A.I.D. and other donors sent them to train 
local VSC teams in other Asian and African countries: for example, Bangladesh, 
Burma, Fiji, Indonesia, Malaysia, Nepal, Nigeria, Pakistan, New Guinea, Sri 
Lanka, and Thailand. This second generation multiplier effect on other develop- 
ing countries of A.LD.3 investment in the Philippines is often overlooked. 

How many of the total trained personnel are available to the current pro- 
gram? One very high-level Department of Health authority insisted that due to 
attrition and emigration, 80 percent of the trained doctors, nurses, and raidwives 
are gone. Another Department of Health leader, however, provided a more 
hopeful picture, saying that 52 percent of Department of Health doctor.:, nurses, 
and midwives had received basic family planning training and would therefore 
require only refresher training and IUD insertion skills. A 1988 United Nations 
Population Fund study of current family planning workers showed that only 40 
percent of physicians and nurses and 53 percent of midwives had taken courses in 
family planning. Eighty percent of all workers said they wanted more training. 
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On the L-M Scale, the training component has the second highest score 
(3.33) in service and se~ice-related activities for 1989, because great numbers of 
people were trained and subsequently well received in their communities. How- 
ever, beyond the sheer numbers of trainees, there were quality problems: many of 
the trainees were not trained sufficiently in contraception skills, many supervisors 
were not trained in management skills, and most clinical staff were not given 
preservice training. 

In sum, the major flaw of POPCOM training was failure to make sure that 
trainees comprehended the important health benefits of selecting the most effec- 
tive methods. The next most serious flaw was the failure over the 20-year period 
to establish preservice family planning training for students of nursing, mid- 
wifery, and medicine, at least in the non-Catholic schools of medicine. Finally, 
management training for senior and midlevel administrators was long neglected. 

Personnel To Carry Out Assigned Tasks. For most years, this program 
aspect would receive a good ranking on the L M  Scale, despite upper-level staff 
cuts in POPCOM headquarters and the emigration of Filipino nurses in the later 
years of the program. 

Logistics. Judging from assessments and interviews, logistics, including 
contraceptives, was an effective part of the Philippine program until 1988, when 
the program was transferred to the Department of Health. By that time, however, 
the logistics component was already in some distress, because with POPCOM's 
failure to request support from A.I.D., the contraceptives pipeline was being 
exhausted throughout the system. Even the supply of IUDs ran out  Moreover, 
after new contraceptives arrived at customs. POPCOM, in its new nonfamily 
planning role, failed to process the waiver for import duties. The situation 
regarding duties has not been resolved, and it will be many months before the 
logistics system is fully functional again. 

The logistics system operated by POFCOM was characterized by many ob- 
servers as one of "well-managed abundance." Much of that system remains in 
place, mostly in the regional offices of POPCOM. The logistics and commodities 
system built by POPCOM with strong A.I.D. support is a sustainable one, pro- 
vided the Department of Health and POPCOM agree on how to use it. However, 
it could be further improved by having a more responsive management informa- 
tion system (MIS), as discussed below. 

Supervision. Where training is weak, supervision must be correspondingly 
strong. Unfortunately, as noted earlier, POFCOM's relationship with Outreach 
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and the Department of Health did not lend itself to the classic unity of command 
principle; thus medical supervision was not always harmonious and was often 
entirely missing. This anomaly, coupled with POPCOM's high administrative 
costs, gives this key element a low ranking on the L-M Scale. 

Information, Education, and Communication. Years before the Govern- 
ment of the Philippines recognized the importance of information, education, and 
communication (IEC) to policy- and program-goal attainment, the NGO, commu- 
nity was deeply involved in promoting family planning concepts. The NGOs 
continued that role through a contract with the Institute for Maternal and Child 
Health (IMCH) to provide 12 IEC teams in the regions. By 1975, POPCOM had 
launched its own IEC program. The major successes of the NGOIP0PC:OM IEC 
efforts were the enunciation of a national population policy by the Congress in 
197 1, and the spread of awareness of the concept of family planning to 97 percent 
of married couples of reproductive age. 

However, the IEC program failed in two major respects. The ficit was in 
closing the gap between knowledge and action; that is, those with knowledge of 
family planning did not take advantage of it. Between 30 and 35 percent of those 
who, for health or personal reasons, wanted to space or limit reproducticn did not 
avail themselves of the services. Secondly, along with service providers, the IEC 
efforts failed to inform new acceptors of the health and economic benefits of 
selecting and continuing with effective contraceptive methods. These two flaws 
in the Philippine IW3 program, especially the second one, contributed heavily to 
the lower effectiveness of the Philippine program compared with other countries 
of its region, as illustrated in Table C-1. 

Table C-1. Acceptors' Choice of Contraceptive Method: 
Percentage Selecting for the Philippines and 
Other Countries ofZts Region 

Country 

Indone& 

Philippines 

Thailand 

Choica of Method 1976 1987 

Modern 
Traditional 

Modern 
Tmditional 
Modern 
Traditional 
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I w n f i v a  and D&j~cen(ivas. Tbe Philippine program offered very limited 
disincentives (for example, no tax deduction or maternity leave after the fourth 
child) and no incentives to acceptors. This helps account for the zen, score on the 
LM Scale, although it should be r e m e m M  that many highly successful popu- 
lation programs have been implemented without incentives or dillcentives. 

R e d  Keepins Evaluation, mu1 Research 

A weak MIS has been an area of continuing concern for the program since 
the Outreach expansion was launched. If anything, this situation has deteriorated 
since 1988. The evaluation components of the Philippine program, accomplished 
largely through the University of the Philippines Population Institute, can be 
charsctetid as of excellent quality, scheduled at regular intervals, but not fre- 
quently enough for ongoing management purposes. Thus, high dropout rates, 
large gaps between knowledge and practice, plus heavy use of ineffective meth- 
ods, were not discovered as soon as they would have been under a sentinel survey 
system, a yearly rapid assessment, or with a fully functioning MIS. 

Research has received on average nearly 6 percent of the program budget, a 
percentage that has declined in recent years. More serious than a lack of research 
funds has been the absence of a research strategy in which the need for answers to 
specific questions would be the basis for new investigations. The studies that 
have been conducted have been variously unfocused, uncoordinated, or not brought 
to the attention of the right people. As early as the 1978 Special Committee 
Report, attention was drawn to the latter-to failure to undertake what is called 
"decision research" for the use of policymakers and program managers. For 
example, although the POPCOM leadership must have been aware of the likely 
outcome of a program that depended heavily upon the use of ineffective methods, 
there is no evidence of research on the underlying causes of this fundamental 
problem. Indeed, almost every assessment or evaluation of the Philippine pro- 
gram has noted this gap in the research component. The demographic and 
biomedical aspects were, on the contrary, recognized as top flight, although the 
former could have been improved by more rapid processing of data. 

The 1991 World Bank report noted that although much research was done, 
one would be hard pressed to fiid any evidence of its beiig used for management 
purposes. This conclusion was foreshadowed in the Special Committee Report of 
1978, which drew attention to the need for appropriate research on 13 different 
pages, besides devoting all of chapters 5 and 6 (pages 108-148) to issues in the 
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research nrea It also underscored the need for a research strategy or pkm from 
POPCOM. Two years later, POPCOM responded to these recomrnenda!ions by 
merging the research and MIS issues, while offering no comment on the need for 
a research strategy. POPCOM's total Pesponse to the more than 150 pages of the 
Special Committee Report was given on just one-half of a page of text. 

Management Use of Evaluation Findings. Except for the use of 1973 
National Demographic Survey results, which stimulated the creation of the Out- 
reach project, POPCOM appears to have ignored key messages which the service 
statistics and knowledge, attitudes, and practices surveys were sending them. 
There is no evidence that changes were made in training or IEC to solve the three 
continuing problems of high drop out rates, knowledge-practice gaps, and choice 
of ineffective contraceptives. Recently there has been an increase in the use of 
effective contraceptives, but this appears to be due to users' learning by failure, 
rather than an improved IEC or revised training. 

Availability and Accessibility 

Mak Sterilization. VSC for males has been offered at no cost in the Philip- 
pines. The number of acceptors has been low, but steady. For its courage and 
persistence in offering these services in a culture hostile to males adopiing this 
form of contraception, the program deserves higher marks than were conferred by 
the raters who used the L M  Scale. 

Femak Sterilization. VSC for females has also been available at no cost in 
the Philippines since the mid-1970s. It grew rapidly and now accounkr for 30 
percent of national prevalence. In terms of demographic impact, however, the 
program has not been able to attract acceptors before they have reached an 
average of parity four (that is, an average of four children). In contrast, parity for 
Thai VSC acceptors is 2.3. 

Condom, Diaphragm, and Spennicide. Of these three methods, only the 
condom has been available through the Government program. While condoms 
have been provided at no cost to acceptors, their popularity has declined as a 
family planning device, due to cultural factors and their high failure rate. The 
Philippine program wisely decided not to offer diaphragms and spermicides be- 
cause of their high costs and logistical complexity. The overall rank on Lapham- 
Mauldin for the Philippine condom program is relatively high. 
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PiUs. Under A1.D. support, the Philippine program has offered free pills. In 
terms of absolute number of acceptors, pills have been the contraceptive of 
choice. This was particularly true during the peak Outreach years. However, 
because of a high drop out rate and poor use-effectiveness levels in the Philip- 
pines, pills have not contributed as much to contraceptive prevalence as VSC for 
the past 8 years. With female literacy so high, the Government program must be 
faulted for not improving IEC and training to ameliorate the two problems of high 
drop out and ineffective methodologies. 

IUDs. Along with the high drop out rate for pill users, the most serious flaw 
in program implementation was the flat acceptance rate for IUDs. Recent surveys 
have demonstrated that IUDs are the method most desired by Filipino married 
women of reproductive age. Furthermore, IUDs are the most cost-effective 
temporary method. Unfortunately, most motivators and service providers have 
not agreed with acceptors' choice of IUDs, and often led them to less effective 
methods. 

Abortion. Induced abortions are illegal for any reason in the Philippines. 
Although there have been many stories of increased fetal wastage of late, the 
team found no solid evidence of a recent increase in induced abortion. The team 
reviewed materials showing that most women who received postabortion medical 
care were parity two, and in the age range of 25-34. This would seem to indicate 
that, for the most part, they were motivated by economic rather than social 
reasons. 



Scores Assigned to Six Factors Derived 
from the 1990 CDIE Sustainability Study - 

The succeeding sections discuss the iaflueace of six factors in achieving 
sustainabiiity in the Philippine family planning program. Each factor is discussed 
and assigned a score representing the team's summary judgment according to the 
following six-point scale (Godiksen 1990). which CDIE used in its study of 
sustainabiiity: Unsustained (O), Minimally sustained (1). Modestly sustained (2). 
Sustained (3). Well sustained (4). Highly sustained (5). 

The Economic Context 

The CDIE study of sustainability found that the economic context of the 
Philippines had more influence on sustainability than did other "contextual fac- 
tors." In addition to the country report findings considered in the study, in ,which 
both the economic context and the political context received the highest ranking 
of nine contextual factors. CDIE analysts noted the "significant correlatirm be- 
tween level of sustainability and level of development across regions." 

The overall record of Philippine economic development for the period under 
study (1%8-1988) was uneven. Although the 19709 saw per capita income grow 
3.4 percent, th 1980s brought labor force increases of 4.5 percent per year (: 1980- 
1987); a doubling of the overall unemployment rate, with urban unemployment 
reaching 18 percent; a wage decline of about 7 percent in real terms; an increase 
in the number of people falling below the poverty line; and a per capita gross 
national product (GNP) decline of 17 percent. 

The weaker economy of recent years has meant greater competition for 
available resources between family planning and other social programs. Prxhaps 
the major effect of this competition was to put pressure on the POPCOM struc- 
ture, thus increasing the attractiveness of some form of integration with the 
Dep;utment of Health. 

With respect to the influence of the economic context on sustainability of the 
family planning program as of 1988. the situation was bleak. A score of 2 was 
assigned for this factor. 



The Political Context and National Commitment 

The 1990 CDIE study ( G o d i i n )  showed the political context to be highly 
related to sustainability. For example, in Thailand, political stability "...has 
contributed to the steady and sizable momentum achieved in health sector devel- 
opment." In comparing sustainability of programs in Asia, Central America, and 
Africa, the CDIE study suggested a kind of continuum, pointing out that 

Governmental infrastructure is no1 as well established in Central America as 
in Asia, but it is far rmre developed than in Africa. In Africa, governmental 
institutions tend to be limited in M u  management, technical. and budgetary 
capacities. 

National commitment to program goals is defined as consensus among im- 
portant decision makers and interest groups in the health sector that the goals and 
objectives of a project or program are a national priority. This factor was crucial 
to sustainability in the 1990 CDIE study, although experience "...suggests that 
sustained Government commitment does not guarantee project sustainability." 

Between 1968 and 1988 the Philippines moved politically from the "stabil- 
ity" of one-person, one-party rule to a period of deteriorating control to near 
anarchy, fortunately replaced by the democratic, "people-power" Government of 
Corazon Aquino. During this interval, political backing for family planning also 
shifted-from the personal endorsement of the chief of state in the earlier period 
to a period in which the emphasis on fertility reduction elevated the program to 
such visibility that the Catholic Church hierarchy openly opposed it, thus fueling 
a public debate and causing major politicians to avoid open support of fertility 
control and the focus on contraceptives. When the Government changed hands, 
and for some time thereafter, a f m  family planning policy was not asserted, 
institutional responsibilities became bluned, internal and external financial sup- 
port declined, and service delivery suffered. 

Performance of the Philippines on the L M  Scale for items reflecting the 
climate of political support for family planning dropped in the 1980s from a high 
of 18.20 in 1982 (out of 32 possible points) to 16.16 in 1989; the latter represent- 
ing only a 50 percent achievement of top performance. Similarly, the political 
context and national commitment is judged as not having more than an average 
influence on sustainability by 1988. A factor score of 3 was assigned 
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S h g t h  of the Implementing I n s t i M i a  and Program Integtntion 

The CDIE sustaiailb'f ty study found that projects least likely to be sustained 
were those characterized by 

...weak, fragmented btitotions with ampethg objedivea, poor lerdership, 
low skill levels and an mnespoasive, overcentralized bmaucracy....foreign 
Qms may inadvertently oootribute to this fngmentptioa by requiring tbtat 
thew projed be implemented by r qarate unit within [a ministry] and by 
imposi sepente repalhg. lNdgm, and dminismtive routines. 

Nevertheless, citing examples from Asia, Central America, and Africa, the 
CDlE study pointed out that 

Although there is continuing sum f a  the relatiauhip between a strollg 
implementing instilution and sustaioPWity. it is clear that this f a a  is nol a 
necessary condition for sustainabiity. In Senegal aud Tanzania, as well as 
some cases in Central America. projects implemented by weak or stresstd 
ministries of health were also sustained On the other hand, although projects 
were sustained they were frequently not very effective. 

With respect to program integration, in all six countries of the CDIE 
sustainability study, researchers found that projects designed and implemented as 
vertically run, separate hierarchies were less sustained than those that were inte- 
grated into the existing institutional hierarchies. The CDIE study states 

Projects are vertically organized if tbek adminismtive hierarchy is separate 
from the usual n a t i d  implementing agency. ...and if this administratiire 
structure has its own nanuwly &fined gads and objedv es... A second as- 
pect of vertical programs is that they tend also tobe privileged-they receive 
salary subsidies and mxe m a W  than equivalent services.... 

The CDIE study notes that donon have encouraged a vertical implmenting 
entity because it enables them to focus resources and activities on program goals 
and does not require compromises with other interests. However, vertical pro- 
grams are vulnerable: 'They have not built up a wide net of administrators who 
have some interest in continuing the [program's] implementation." It is this core 
of interest that lobbies for additional domestic resources when donor funding 
dries up. Further, because vertical programs do frequently rely on external 
funding and tend to derive their major standing from foreign support, they tend to 
generate institutional jealousies and "turf conflict" that make them even more 
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vulnerable and less likely to attract domestic resources when foreign funding 
ceases. 

If there was a single public-sector advocate in the Philippines during most of 
the period, it was POPCOM. From its founding in 1969, POPCOM was given 
responsibility for family planning policy and coordination of efforts to implement 
it. It vigorously promoted its mandate, initially integrating its program with the 
services of the Deoartment of Health. Bv 1975. there were aooroximatelv 2.500 . . . . 
stationary family planning clinics, although faiiure to reach more rural segments 
of the population led to the inauguration in 1976 of the National Population 
Family Planning Outreach Project. 

Policy Fmmework and Organiza&mal Sfruetun. In the early years, the - 
~ h i l i ~ ~ i n k  family planning program under POPCOM was similar in &&hation 
and management to population programs in other countries. POPCOM coordi- 
nated pol&y and the Department of Health was responsible for direct service 
delivery. This structure changed with the introduction of Outreach, both the 
largest and the most successful of all population efforts undertaken in the 1968- 
1988 period. 

As the new program was launched, POPCOM gradually pulled away from its 
collaboration with the Department of Health, in no small part due to the encour- 
agement of A.I.D. and the donor community to establish a separate, vertical 
delivery system. The Department of Health family planning service staff dropped 
from 150 in 1976 to fewer than 50 by 1989. 

Heavily subsidized by A.I.D., Outreach was a joint effort of POPCOM and 
local governments, with the former carrying most of the load: coordinating par- 
ticipating public and private nongovernmental organization (NGO) bodies and 
providing technical assistance, training, IEC, and contraceptive supplies. At its 
peak in the early 1980s, POPCOM deployed more than 600 provincial, city, and 
district population officers; 3.000 full-time Outreach workers; and barangay sup- 
ply point officers for 52,000 villages. At that juncture it was estimated that 
Outreach was covering about 50 percent of all manied couples of reproductive 
age. 

From this high point, POPCOM gradually lost its influence and power. There 
were several contributing factors. First, by separating from health services deliv- 
ery and creating a delivery structure parallel to the Department of Health, POPCOM 
became competitive with the single domestic agency that had the historical re 
sponsibility for matters relating to reproductive health. Another effect of 



POPCOM's taking over implementation responsibilities was that these functions 
swamped its policy-coordination function. Third, the visibility of Outreach--as a 
result of its size and stress on contraceptives-made it increasingly controvei'sial. 
Fourth, changes in internal leadership in the early 1980s, the transfer of POPCOM 
from the National Economic and Development Authority to the Ministry of Social 
Services and Development, and commingling of the POPCOM budget with that 
of the Ministry served to dilute its power and influence. When national political 
changes produced a climate of uncertainty about population policy, the quality of 
the Outreach program went into decline as did POPCOM's institutional reputa- 
tion and viability. Domestic and external funding were drastically reduc~:d in 
1986 and 1987; A.LD.'s withdrawal of direct support during these latter years 
reflected the virtual demise of the national family planning program. 

In sum, the removal of POPCOM from its position of directing family plan- 
ning activities meant that institutional sustainability would be dependent on the 
degree to which personnel, records, and certain functions could be successfully 
transferred to the Department of Health and integration achieved. In 1986, this 
was problematic. 

The Role of Nongovernmental Organizations and Other Private Sector 
Entities. In one area of commitment the Philippines has done especially well: 
gaining the support of a small but very influential private sector for family 
planning goals-from the 1960s to the present. (See Appendix B for additional 
information about the role of the private sector.) In fact, several NGOs consti- 
tuted the sole advocacy force in the Philippines until the Government signzd the 
United Nations Declaration on Population. The first funding made available by 
A.I.D. for population activities in the late 19609 went to the NGO community; for 
example, the Institute for Maternal and Child Health, the Asian Social Institute, 
the Family Planning Association of the Philippines, and the Planned Parenthood 
Movement in the Philippines. 

There is no question that NGOs have been a major institutional resource for 
sustainability of family planning. Apan from NGOs, other nongovernmental 
delivery channels, such as commercial firms, social marketing, and private practi- 
tioners were not integrated into the program. On this factor, the team assi,pned a 
score of 3. 

Program Financing and Expenditures 

As noted above, although the family planning program attracted sizable 
support from sources within and outside the country, it did not develop a sustain- 



able financing strategy. From the early 1970s. public financing was channeled 
through POPCOM. Table D-1 shows sources of expended funds. 

Tab& D-I. Family PIanning&penditurea, 1970-1,988 
(in million petor, at current price*) 

Sours adapted &om World Bank (1991) data 

Note: PP = family planning 
'46 = percentage of total pmgma tundiag. 
Cpartial6gwea; the remainder channeled through the Department of Health 

May 1979 -US $1.00 = P7.40 
End 198s - $1.00 = P21.10 
End 1989 - $1.00 = P21.70 
End Isso - $1.00 = m.00 
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POPCOM cmd Extend Funiliag. Related (World Bank 1991) ardysis of 
family planning financing and expenditures for 1970 to 1988 shows L: follow- 
ing: 

Expend im averaged PI79 million annually. Oveaall, the family 
planning program axoonsed for (on average) 5 penxat of total 
public expenditures. By comparison, Bmgladesh spent 1 per- 
cent, and both Pakistan and Indonesia spent less than 1 penznt. 

Although real (constant 1980 prices) total Government expeadi- 
tures increased bv 23 oercent between 1983 and 1988. the &I- 

ily planning p o ~ b n  dekiined steadily after 1984, from SI percent 
(close to the 20-year average) to 18 percent in 1988. 

Over the program's fust 5 years, real expenditures grew by an 
average of 4.6 percent annually. From 1976 (when Outreach 
began) until 1981, average real expenditures grew by almost 18 
percent per year. 

Between 1982 and 1986. real expenditures declined by nearly 9 
percent annually, and in 1987-1988, the rate of decline ex- 
ceeded 10 percent. These data are consistent with other evi- 
dence cited elsewhere in this report that the Government's policy 
commitment weakened over the years up to 1986 and was i n  
flux in 1987-1988 while the new policy was beiig debated. The 
drop in absolute levels of funding after 1986 also coincides witlh 
the slowing rate of fertility decline (if not an increase in fertil- 
ity) during the late 1980s. 

Government funding, beginning in 1972, accounted for 15 per- 
cent of total program expenditure for 2 years, and by 1976 its 
share had increased to over 50 percent, remaining at or near that 
level until 1989. 

The Philippine contribution remained less than anticipated un- 
der various external funding agreements. In the major A.I.D. 
project, PP III, the host Government was to provide 70 percent 
of clinic support services; from 1984 to 1988, the Government's 
share amounted to barely 40 percent. In a project funded by the 
International Development Association (IDA), the Philippint: 
expected share was 44 percent of total costs, but only 39 per.. 
cent was forthcoming. 
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External funding, which had supported 85 percent of program 
expenditures during the first 4 years (of which three-fourths 
came from A.I.D.) declined by nearly 7 percent in real terms 
between 1982 and 1986. 

External agencies accounted for nearly 57 percent of total pro- 
gram expenditures between 1970 and 1988. A.I.D. was the 
principal source (40 percent), followed by UNFPA (7 percent), 
and the World Bank-IDA (6 percent). Of the other donors, the 
largest contributions were made by Australia and Japan. In 
1987-1988, as major projects came to an end, the flow of exter- 
nal funds through POPCOM declined by 23 percent. These 
trends have been linked to delays in disbursements resulting 
from complex Government and donor procedures, devaluation 
of the peso, and lack of agreement on program milestones, and 
were associated with A.I.D. deobligations and cancellations of 
funds from other donors. 

Analysis of real expenditures for family planning by functional 
category shows that while capital expenditures fluctuated be- 
tween 1970 and 1987, the average for this period remained 
relatively high, at 24 percent of the total. However, with the 
completion of externally funded projects in 1988, the propor- 
tion of capital expenditures fell precipitously, reaching less than 
3 percent in 1989. As a result, training, research, construction, 
and the purchase of vehicles and equipment were severely cur- 
tailed. 

A.I.D. is estimated to have provided $20 million between 1967 
and 1976 for direct support to numerous NGOs and Govern- 
ment agencies, as well as assistance to create POPCOM, and 
another $15 million between 1977 and 1980 for IEC, training, 
service delivery, and creation of the Outreach system. After 
1980. A.I.D. continued to assist in IEC, family planning ser- 
vices, and Outreach, as well as in demographic measurement, 
research, and private sector activities through NGOs. 

These A.I.D. efforts were originally scheduled to provide an 
estimated $56.7 million in combined loan and grant funds over 
5 years (1981-1986). The Loan and Grant Agreement was 
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amended five times over the life of the project, and the comple- 
tion date extended twice, first to 1987, then to 1988. The loan 
portion of the project was decreased and the grant portion in- 
creased; yet final audited figures show that only $31.9 million 
was expended, 56 percent of the project obligation. 

In 1985, facing delays in disbursements and difficulties in reach- 
ing agreement on new bilateral assistance activities, A.I.D. be- 
gan to channel funds through centrally funded programs to private 
sector agencies. This mechanism provided $1.92 million be- 
tween 1985-1989. 

Local Government Support Although the Philippine family planning pro- 
gram did not elaborate a systematic, longer term plan for self-reliance, in which it 
would one day exist without external financial support, Outreach did envisage 
nonfederal monies as playing a major, if not the principal role. The source of this 
funding was the local government units. Table D-2 shows that from 1981 through 
1984, local government units provided P90.5 million, or 43 percent of total 
Outreach costs of P212 million, and 16 percent of total program costs of P552 

Table 0-2. Outreach Coots and TOW Progmm Coots fir the 
19808 With Share8 Provided by POPCOM and 
Local Government Units (in million pesos current) 

Outreach Project Costa Total R q ~ a m  
POPCOM LGu. Total Costa 

Source: World Bank (1991,471. 

Note: LGU = local government unit. 
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million. Rum 1985 through 1988, l d  govemmmt units fmnished PI78 mil- 
bn, or77 parznt of total 0utrer.h costs of P232 million, and 34 pe-t of total 
program costs of P533 mi[Lioa 

While tolal Ouweach costs for 1988 vme only 10 percent gneater than 1981. 
I d  gowmmmt unit contributiom had tripled, rising horn P14.8 million in 1981 
to P433 million in 1988. Inflation COllSidetatio~~~ aside, total program costs 
fhctaated over the 198% Rtmning in 1988 to the same level of PI24 million 
s p t  in 1981, while the locd go~ernment unit contribution i n d  dramati- 
caUy: in 1981 the local govemm~nt units' s h e  of total program costs was 12 
pearen& risiog to 35 percent in 1988. 

nPse 6gun.s soggest that by 1988 local govenunent units were providing a 
wbarmtial caotribution of about one-third of total program costs. Continued, 
sostlined sopport beyond this point would depead on a numbes of factors: (1) the 
cx6mt to wlrich tk dd Govaomatt would grant ~venue-raising authorities 
to hcrl gownnmt units; (2) the relative m u e  base, or existing wealth of 
local gowemmeat units; (3) differeaoes in willingness to support family planning; 
(4) coanpetitirm from other social welfare needs-, and (5) fumre economic growth. 

IWnla SCClW Sa&yorL Wth mpxt to jinancial sustainability, although 
NGOs cxpcoded tfieir own nebwrces for maay of the family planning activities 
they arppoaed a large peraxage of their budgets came from external sources, 
p a d d a d y  for mammt coste With a stagnaat ecomnny and so many Wippine 
fadies below tbe pow line. t he  has been little scope to recover program 
costs fmn many of tbe poonr households. In general, both Government officials 
d kackm of private-sector interest groups have felt that requiring users to pay 
for conusceptive supplies and services would be counte~~roductive. However, in 
~iecant yeers, maw NGOs operating clinics and dispensing contraceptive supplies 
adopted the pnctice of asking for contributions from clients, despite uncertainty 
abont tbcir kgal right to charge for wnCractptives that were available to them 
free. Pixed-fee schedules have not been tbe nonn. 

Uatr fee are important to sustainability to the degree that fees are able to 
replace h n d a l  sopport from the public sector and the donor community. Up to 
1988. t k  was little indication that charging fees would pmve a signifcant 
sauce of wch substitute fmding. 

Sumanmy oj l ' ropm FicPPldng and&qpsn&ww. h summary, expendi- 
tures for family planning wem much redaced in the late 1980s. relative to histori- 
cal rrends, inreroational norms, and the country's needs. Contributions from 
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external sou- were dryiig up as donors waited for the Philippine Government 
to establish policy guidelines and determine the relative roles and authority of 
POPCOM and the Department of Health. Considering all elernenu of the situa- 
tion at the end of 1988, a score of 3 was assigned w this factor. 

Training 

The CDIE sustainability study found that in most of the countries studied, 
programs with strong training provisions tended to be sustained and those without 
this emphasis tended not to be sustained. 

A review of the L-M program effectiveness scoring as applied by the 'bowl-  
edgeable observers" employed by Lapham and Mauldin, shows thi~t training 
received the second highest score. This was because large numbers of people 
were trained. But there were certain qualiry problems: many trainees did not 
comprehend the differences in health benefits related to various cor~traceptive 
methods, many supervisors were not trained in management skills, and very few 
clinical staff were given p r e s e ~ c e  training. 

The 1990 CDIE sustainability study ( G o d i n )  noted that 'Training pro- 
duces human resources, who, if they continue to serve [emphasis added] in 
positions where they can use their skills, generally continue to perfom the activi- 
ties and provide the benefits that they did during the l i e  of the project." 

The record shows that over the years, and particularly as POPCOM's influ- 
ence and authority began to lessen, attention to training needs gradually dimin- 
ished. Trainiig funds, averaging P18 million annually in the early 1980s. dropped 
to below one-fourth of that level in 1987 and 1988, almost disappearing by 1989. 
This was an unfortunate lapse, because of the depiuture of many better trained 
workers. While some of the loss was due to normal attrition, many doctors and 
nurses left the Philippines for foreign jobs. Some of these health professionals 
had been employed in Outreach. Although no good analysis of attrition of family 
planning workers came to light, a 1988 UNFPA study showed that of those 
individuals currently employed, only 40 percent of physicians and nurses and 53 
percent of midwives had taken courses in family planning. Four-fifths of all 
workers surveyed by UNFPA indicated a desire for more training W ' P A  1988). 
Given these findings, the conclusion was to assign a score of 3 to this jbctor. 
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Mutually Respecel  Negotiation Process 

The 1990 CDIE study of sustainability (Godisen) pointed out that if host 
Govenunent officials felt that a program had been imposed by A.I.D., that pro- 
gram was less likely to be sustained than those that were designed and approved 
in a "...mutually respectful negotiation process involving give-and-take ...." The 
investigators asked 

After decades of assistance experience, why do donors fail to respect the 
basic principle of collaboration which is consistenl wi th... policy and the 
advice of experts for implementing effective projects, regardless of their 
potential for sustainability? The two most frequent explanations [ f a  A.LD.1 
seem to be [officers] who are overzealous advocates for particular projects 
(either because of personal or professional convictions, or, probably more 
frequently, because they are responding to the Agency incentive stturuchue- 
directives from internal management or external constituents; e.g., Congress), 
and those who are faced with pressure fmm deadlines for project approval 
and obligation objectives. (Godiksen 1990). 

In conversations with Philippine officials who had been associated with the 
national family planning program from its inception, and who had worked with 
successive A.I.D. Mission officers assigned to family planning assistance activi- 
ties, the team sought evidence of overzealous, single-minded advocacy of A.I.D. 
agendas apart from what Filipinos wanted. These officials reported that there had 
been some occasions when an individual A.I.D. officer or an employee of a 
contractor organization had been insensitive, but that these were isolated, rare 
incidents. On the contrary, their memory of A.I.D. personnel working with the 
family planning program and projects is positive. Their experience was not of 
A.I.D. imposing family planning on the Philippines; rather, they recall that U.S. 
representatives associated with A.I.D. family planning activities for the most part 
made an effort to be supportive, responding to priorities established by Filipinos. 

In fact, if there was a single major criticism made of A.LD.'s role, it was that 
the Agency was inconsistent in its personnel appointments, not always furnishing 
well-qualified specialists in sufficient number to work with the Govenunent and 
the NGOs in managing A.I.D. project activities. For example, one of the findings 
of the 1986 evaluation of PP 111 was that the "population staff' of USAID1 
Philippines, which had been large and energetic if not activist, had reached 
critically low numbers by the time of that evaluation. The conclusion was that the 
staff was simply not adequate to manage PP III or "...to do the continuing 
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development work that the A.I.D. Mission should be doing in population in the 
Philippines." Personnel reductions had resulted in the staff focusing almost 
exclusively on formal project administration, which all too often had the connota- 
tion of rule enforcement. The evaluators pointed out that "...USAID staff' should 
have the possibility of serving as advisors, not just enforcers of fiscal and pro- 
curement regulations." 

The specialist who prepared the background paper for the Philippines field 
study concluded that Mission personnel reductions may have resulted in commu- 
nication problems between USAID/Manila and POPCOM, such that the informal 
dialogue and contact that would normally have been critical ingredients in any 
successful A.I.D. effort had fallen by the wayside, and some problems that might 
have been forestalled had been turned into formal exchanges and counterexchanges 
between POPCOM and USAIDIManila. Family planning program sustainability 
was not inhibited by this factor, and a score of 4 was assigned 
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